2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # M68410 Secretal'y of State
1. Entity Name 03-31-2003 20216 034 ***]150.00
OCTA-STRUCTURE OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
165 CALLE MADRID 1685 CALLE MADRID
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
- . IR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-2924307 Nol Applicable
Zp - -M-w e | ZE_L TTE 4T T R -_‘-SE).UTQ—-_-- = = = =|=BaCertificate of Status Desired ~—==[] =~ $&75 Additional
T ' "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

LANGFORD, CLARENCE R. a A Street Address (P.O. Box Number is Mot Acceptable)

165 CALLE MADRID

ST. AUGUSTINE FL 32086

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otdigations of registered agent.

SIGNATURE 257
. Signature, yped or pnrﬁ;d name of reagistered agent and title it applcable. {NOTE: Registerad Agent signalure raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
RN 9. Efection Ca Financin

o After May. 1, 2003 Fese'}AWI" be $550.00 TrustIFund énopn"?lrigbnuti:)nn. ? a ft?cl-SRONI"’ZisB °
WMake Check Payable to Florida Department of State

10.:.77 ) OFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTS - [ Dekete TILE O change (] Addition
HAME LANGFORD, CLARENCE R. NAME

STREET ADORESS | 165 CALLE MADRID STREET ADDRESS

CITY-8T-2IP ST. AUGUSTINE FL CITY-ST- 7P

TITLE D O DPelete TITLE [ Change [ Agdition
Nl * LANGFORD, CLARENCE R. e

STREET ADDRESS | 165 CALLE MADRID STREET ADDRESS

omv-st27 ) ST AUGUSTINEFL - . ..o . - ... ... . . QOmest#p | : S

TITLE 7 Detete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ’ 1 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12 | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: R LAugvorp  03/27/03  Qoy 9% 2856

Dale Daytime Phone #

AV SEL0LO

CR2E034 (10/02)



