R EEEER———— |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28.2002 8:00 am

DOCUMENT #  H27562 ecretary of State
THE OCHLOCHONEE CORPORATION 04-28-2002 90681 001 ***450.00
Principal Place of Business Mailing Address
150 MAGNOLIA AVENUE 150 MAGNOLIA AVENUE
P. O. BOX 249 P. 0. BOX 2491
T T “mm I”I ”I” ""I Iml mu ”I’ m“ I'mm" Iml m"m" "H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
. 59-2848798 Not Applicable
R Country Zip Country 5. Certficate of Status Desired ] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S e e e L R P s T . L

 PALMETTO CHARTER SERVIGES, INC.
150 MAGNOLIA AVENUE

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

P. 0. BOX 2491

DAYTONA BEACH FL 32114 City FL Zip Cede

8. The above named erlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
* Signature, typed or printed name of regisiered zgent and title if applicabls, (NOTE: Registeredt Agent signalure required whsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fiiing requirementgand elects 1o do sa. After May 1, 2002 Fee will be $550.00 10. ﬂigilizncdagf;;?;uz:: reing | fciieefq May Be
o . o Fees
(See criterla on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME EY, JONATHAN D. JR. NAME
streeT ooRess 150 MAGNOLIA AVENUE STREET ADDRESS
CITY-57-2P AYTONA BEACH FL CITY-ST-2IP
TILE TD T pelete TITLE [ Change [ Addition
NAME ARSH, LARRY D. HAME
STREET ADDRESS (150 MAGNOLIA AVENUE STREET ADDRESS
CITY-S1-2IP AYTONA BEACH FL CITY-ST-ZIP
TIME v O Delete TITLE [JChange [ Addition
NAvE WATTS, C. ALLEN N
STREET ADDRESS (150 MAGNOLIA AVENUE - . ) STREETADDRESS o o __ e -
omy-sT-z2- ~ DAYTONA BEACHFL - ~ ~~ — ' T R ol ‘
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS L ) STREET ADDRESS
GITY-ST-2IP L CITY-8T-2IP
TITLE e . O Delete e [(Ichange [ Addition
NAME L ' NAME
STREET ADDRESS | =~ STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

13. | hereby certify thal the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fug{ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ar trustee empokefdd g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wih & ofer like empowered.

AREQUIRED Y1Ig2  386-2SS 57

SlGNATURE: SR RN AT

SIGNT'URE ANﬂTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

UcpiiO m

Ny

CR2E034 (9/01)




