2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

(G94730

MULTICAL DECAL CORPORATION

Principal Place of Business

530 NE 45TH TERRACE
OCALA FL 344701436
us

Mailing Address

P.O BOX 1808
OCALA FL 344781608
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90699 012 ***150.00

AUTH YRS

LR

] CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—24 12724 Net Applicabie
Zip T - Countr Zj -1 Count - . ~ . . Additi
® Hntry P ourry 5. Cenlificate of Status Desired 3 ?eae';gqlﬁ?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUME, DAVID G.

530 NE 45TH TERRACE

. OCALA FL 3470

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Pl a--d
LSS

) ,&gbé;aboxg.named_entiw submits this statement for the, purpase.of chan:
ations of regi%le@d?.gent

ging its registered office or registered agent, or by

LI

s
L

oth, in the State of Florida. | am familiar with, and accept

e
;:%iﬁg?e 2 iy R - i " ',E%_ -
A AT Y k. . s o i "". . S
: S ey < e - ) Ty R
Signature. typed or printad rama of r'egi'sle'red‘agsgt_ and tildif appt  Agent signatirs r_ei:-xji‘rrn?'d“l i:hgn 'r'gingt_at'i bate ¥
FILE NOW!!! FEE IS $150.00 T et Vi ¥ R e o i I
b © 9. Electi aign-Finangin,
After May 1, 2003 Fee will be $550.00 - Tru:l i?ﬂn%a(;no?it:ﬁ:\nuti;n o fckl-:i.e?:lct’ohll?;ss °
Make Check Payable to Florita Department of State ' o
10. QOFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSD 7 pelete TITLE [ change [ Addition
NAME HUME, DAVID G. NAME
sTREETA0DRESS | 530 NE 45TH TERRACE STREET ADDRESS
CITY-§T-7IP QCALA FL CITY-ST-219
TITLE VD [ pelete TILE [ Change [ Addtion
HAME HUME, MAXINE HANE
STREET ADDRESS | 530 NE 45TH TERRACE STREET ADDRESS
cry-st-2p | QCALAFL._ . e o omvsTp N e ‘
TTLE [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
THTLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-21P

12, | hereby certify thatfihe information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m

SIGNATURE:

address. with all other like empowered.

i

v L A g it e M

W e W

the exemption stated in Section 119.07(3)(0),

¥ signature shai! have the same legzl affect a
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes:
changed, or on_an attachment with

ATURE DERDGEH M

e R

15 Jos

Florida Statutes. | further certify that the information
s if made under cath; that | am an officer or director
and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

352-629-0 Scﬂ

Daytime Phane #

—

ava

CR2E034 (10/02)




