2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # M90299 Secretary of State
1. Entity Name 01-07-2003 90031 048 ***150
SIGNATURE CONSTRUCTION OF OCALA, INC. 00
Principal Place of Business Mailing Address
405 S.E SZND‘AL’E. ] 405 S.E. 52ND AVENUE T
OGCALA FL 3441-3330 OCALA FL 34471-3330
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHEGK HERE IF MAKING CHANGES
City & State : City & State 4. FEi Number 2002 Applied For
59- &34 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O g{i'ggql‘:?:;m"a'
T & Name and Address of Current Registered Agent 7. Name and Address of New Flegi;nered Agent
Name
MOXLEY, JOHN ESO. Streel Address (P.O. Box Number i NIIA table}
ree ress (P.O. Box Number is Not Acceptable
2320 NE 2ND ST. . i
SUITE 4
QCALA FL 34470 City FL | ZpCode

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

SIGNATURE
r Signature, typed or printed name of registered agent and tite it applicabie. (NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!!{ FEE IS $150.00 ' )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust lFund Copnl‘r?bulion o a fgj.gﬁohgésse
. Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . DPT [ Delete TITLE [ change [ Addition
iwi - |BREWSTER, ROBERT C. NAME
sty aouress 405 S.E. 52ND AVENUE STREET AUDRESS
CITY-ST-2P QCALA FL CITY- ST-2P
TME Dvs O Delete e [ Change [ Addition
“INAME RANDOLPH, RACHEL NAME
sswmet apomess | 2425 SW 3RD AVE. STREET ADDRESS
cmv-st-ze - | OGALA FL 34474 CITY-$T- 2P
'vTITLE_' ".__; ;=»_, T e . T - ——— - o Cogee = —fmme — "~~~ - — = == [ Change 7 Addition
NAi\h'E.’ - NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-57-2IP
TITLE O oelgte TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Detete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the information
ingicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglte this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with all other #

SIGNATURE: A7 By izt ISeB (B4

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




