FILED i
May 14, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name K59415 Secretary of State
OSHCO, INC. 05-14-2002 90115 001 ***300.00 :
Principal Piace of Business Mailing Address
5161 WES'H?TH STREET 160 CLAIREMONT AVE
JACKSOMLLE FL 32254 DECATUR GA 30030 e iy
us us ;
2. Pringipal Place of Business 3. Mailing Address “II’II" m lml 'II" llm "m Im ||I" Ill" Imli " ill’mil §
‘ §
Suite, Apt. #, etc. Suite, Apt. #, etc. “a DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
38'2853268 Not Applicable
Zi Zi it
i Country i Country 5. Certificate 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
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
: City FL Zip Code
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 Florida.
SIGNATURE
Signatwre, typed or printed name of registerad agsnt and tide it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . i
2 | Trust Fund Contribution. Added to Fees
_ {See criteria on back) | Make Check Payable to Department of State
‘ . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ pelete TILE _ O change [ Addition | S
NAME GROSS, JACK . NAME g
STReeT ADDRESS | 160°CLA!REMONT. AVE;:STE 416 - STREET ADDRESS §
CITY-5T-21P DECATUR GA 30030 GIvY-sT-2IP é—'
e VP [ Delete TITLE Ol change [ Addition | G
NAME FLEMING, ROBERT M NAME
STAEET ADDRESS | 160 CLAIREMONT AVE, SUITE 410 STAEET ADDRESS
CITY-ST-2P DECATUR GA 30030 ' CITY-5T-21P
TITLE S o 1 Delete TITLE [Gchange [ Addition
NAME MATHESON, ROBERT C NAME
STREET ADDRESS 180 GWREMON]' AVE’ STE 410 STREET ADDRESS
CITY-ST-7IP DECATUR (A 20030 CITY-ST-2IP
TITLE T [ Delete TITLE [ Crange [ Addition
A FORBES, DAVID § NavE
STREET ADDRESS | 160 CLAIREMONT AVE, SUITE 410 STREET ADDRESS
CiTY-ST-2IP DECATUR GA 30030 . CITY-S7-2IP
TITLE VP P Delete TITE O Change [ Addition
NAME WEAVER, STANLEY NavE
STREET ADDRESS | 160 CLAIREMONT AVE., SUITE 410 STREET ADDRESS
CIY-ST-21P DECATUR GA mo CITY-ST-2IP
e : O Delets TiTLE Aoty Secieta \.} 7 Crange Addition
e Anmidr | Ml
STREET ADDRESS : STREETADDRESS | 1igy Clact rurnond M i
CITY-ST-2IP CITY-$T-2P YT e b’l&' 7900‘5')
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
oA AN ,Z)/ RN o e R / / ‘ - Yo
SIGNATURE: _,%/m\ S OGATT D 311 ] zooz Hoy-370-4705
SIGNATIIRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR T Date Daytime Phone #




