2000 UNIFORM BUSINESS REPORT iUBR) FILED

DOCUMENT # J02153 Mar 14, 2000 8:00 am
- Sty eme | Secretary of State

OLNEY SALES, INC. 03-14-2000 90006 040 ***150.00
Principal Place of Businass Mailing Address
17030 SHADY HILLS RD 17002 SHADY HILLS RD
P.O.BOX #1103 P.O.BOX 11103
SPRING HILL FL 34610 SPRING HILL FL 34610-0103
us ‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—26475 1 6 Nat Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '
OLNEY, WAYNE Stree‘:'\"*f*m“ {P.O). Bawddiimiar in hos .'\.—-.-.n.:.-,m.e)
1280 PERSIAN AVENUE o |
SPRING HILL FL 34608
City , ’ ZinCode , .
e R 8 rm— FL _—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.

+

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) 'Erjst J(F)Sn(;a(r:n;al:?gug:)nnafncmg 0 Edsd'egﬁohg?éfe
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TITLE DP 7 Delete TITLE D P B Change [ Addition | -
L oHN T, <

NAME OLNEY, WAYNE NAME SennrtLE o:z: £ DX -

stReeT ADDAEss | 1280 PERSIAN AVE saeEv anoress | /el BE A 4 ! o s

orv-staP | SPRING HILL FL avstr | SPRWE Mo (AL F s '
- "

TITLE T O pelete TITLE SEc [ Changa [ Addition | «

e OLNEY, DOROTHY E. e Seqrre, KoByy E

staeeT anokess | 1280 PERSIAN AVE stheeT Anoress |/ ¢ 38 S os LEY Dre

GITY-ST-2P SPRING HILL FL OY-ST-7P | Soe A /L/LU— FL ‘3‘/‘5 /9

TITLE s V. . [ Detete TILE ) [ Change [ Addition

NAME g . HAME

STREET ADDRESS i STREET ADDRESS

GITY-ST-7P CITY-ST-21P

ME [ Delete TLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZiP _ ) CITY-5T-21P

TITLE " O Delete TTLE ' ' ) Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-2IP

TITLE T ) {J Deete TTLE O change [ Addition

NAME (. ’ o NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes [ further cerfify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachmengywith an address, with all otherftke ’a’l)

. \-e er- d. o < ' _
SIGNATURE: W == %,ﬂaﬁ!ﬂ#r £ ey F-yp0 6938773

[/ SIGNATURE ANDWPWMEG AAME OF SIGNING omc?n DIRECTOR Date Daytime Phone #
1/

P



