2001 UNIFORM BUSINESS REPORT (I’JBR)A FILED

DOCUMENT # J02153 Mar 05, 2001 8:00 am
S Secretary of State

OLNEY SALES, INC. 03-05-2001 90367 023 ***150.00

Principal Place of Business Mailing Address

17030 SHADY HILLS RD 17002 SHADY HILLS RD

PO.BOX 11103 P.O.BOX 11103

SPRING HILL FL 34610 SPRING HILL FL 34610

us

s s AN AARRAT AR AR
Suite, Apt. #, etc. 7 Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2647516 Applied For

Not Applicakle

Zip Country Zip Country $8.75 additional

5. ificate of DCesi .
Certificate of Status Desired O Fae Required

6. Name and Addf;ss of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?&E;’Egsﬁ;mEAVENUE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608

City FL Zip Code

SIGNATURE
Sigifature, typdd or printed name of registared agent and title if applicabla. l OTE: Rogistered Agent sigriature raquired when reinstating) 7
9. This ¢orporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing rf-_w::|uirea"ner|tg and elects 1oydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 10. E‘ri(;:llc;:rijarc‘:n:rifgu;:: neng 0 iiisod? May Be
o . o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete TITLE O] Change [ Addition
NAME SEARLE, JOHN J NAME
sTReEeT ADoRess | 16638 BOSLEY DR SIREET ADDRESS
CITY-ST-2P SPRING HILL FL 34610 CITY-5T-21F
TME T O peete THLE O] Change [ Addition
NAME OLNEY, DOROTHY E. HAME
STREET ADDRESS | 1280 PERSIAN AVE STREET ADDRESS
CITY-5T- 2P SPRING HILL FL CITY-ST- 7P
ST - -8 m e e ClDslle s e T | e L e [IChange [ addition
NAME SEARLE, ROBYN E NAME
sTReeT ADDRESS | 16638 BOSLEY DR STREET ADDRESS
orv-sZp | SPRING HiLL FL 34610 6iry-sT-2°
TITLE ] Delete TITLE M change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TLE O Delete TLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O talete TITLE : [ Change  [C] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filng does net qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certify 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an addregs, with gifother like empowered.

SIGNATURE:

L avnt ESeppce 3/0_,/@/ 727 85 ~2085"

Date Daytime Phona #

:

CR2E034 (10/00)



