2001 UNIFORM BUSINESS REPORT (l!JBR)

DOCUMENT # H27562

1. Entity Name

THE OCHLOCHONEE CORPORATION

Principal Place of Business

150 MAGNOLIA AVENUE
P. 0. BOX 249
DAYTONA BEACH FL 32114-9481

Mailing Address
150 MAGNOLIA AVENUE . '
P. 0. BOX 2491 |
DAYTONA BEACH FL 32114-548t !

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED _
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90373 020 ***150.00

KR

DO NOT WRITE IN THIS SPACE

RO

City & State City & State 4. FEI Number 59-2843798 Applied For
Not Applicable
Zi Count Zi Country iti
® iy P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Nlame

PALMETTO CHARTER SERVICES, INC.

| = ~- ~~150 MAGNOLIA AVENUE =~
P. 0. BOX 2491

DAYTONA BEACH FL 32114

“Slreet’Address (P-C. Box NUmber is Not Acceptable)

.
City

Zip Code

FL

4

4

DATE

4//@{6 /

=
8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 Delete me O change [ Addition | &S
NAME KANEY, JONATHAN D. JR. HAME =
streeT acoress | 150 MAGNOLIA AVENUE STREET ADDRESS 3
CITY-ST-2P DAYTONA BEACH FL CITY-ST-2IP a
THLE STD [ pelete TITLE [ Change  [] Addition %
HAME MARSH, LARRY D. HAME

streeT anoeess | 150 MAGNOLIA AVENUE STREET ADDRESS

orv-st-ze | DAYTONA BEACH FL CiTY-ST-2P

TITLE v 3 Deleta TITLE | {1 Change [ Addition
-NANE WATTS, C. ALLEN . ) NAME | . _

srreeT aporess | 150 MAGNOLIA AVENUE STREET ADDRESS i -

CITY-ST-2P DAYTONA BEACH FL CITY-§T-2P

TMLE [ Dalste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-5T-2P CITY- ST-2F

TITLE 7 Detate TITLE [ Chanige [ Addition
NAME HAME

STREET ADDRESS ’ STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

TITLE O] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filirgioes not qualify for the exempti:on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repard,i

e Al accurate and that my

aeratpre shall have the same legal effect as if made under oath; that ! am an officer or director
eadired Il.)y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

OF SIGNING OFFICER OR DIRECTOR

7-20-05/

Date

Y- 255~ 577/

Daytime Phone #

2C e ‘o
v 7



