© 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000005434

1. Entity Name

SUPERIOR SHEDS OF OCALA, INC.

Principal Place of Business

3523 BEECH ST.
HOMOSASSA Fl 34446

Mailing Acidress

3523 BEECH ST
HOMOSASSA FL 34446

2. Principal Place of Business

3. Mailing Addrass

Suita, Apt. #, atc.

Suite, Apt. #, elc.

1/20/01-¢

FILED

Feb 09, 2001 8:00 am
Secretary of State

01-20-2001 90081 011 ***150.00

Il

v

Wi

DO NOT WRITE IN THIS SPACE

(See cniteria on back)

Make Check Payable to Depariment ot State

City & State City & State 4. FEF Number, ) Applied For
j 3 "jél ? ?3 7 Not Applicabla
2i 1 i - i
o Couniry Zip Country 5, Cerlificate of Stalus Desired [ $8.75 additional
Fen Required
B. Name and Address of Current Regiaterad Agent 7. Mama and Address of New Reglstered Agent
Name
ER' HEATHER H Street Address {P.O. Box Number is Not Acceptable}
3523 BEECH ST.
HOMOSASSA FL 34448
B " R, FL [ Zip Code ~
8. The above named entity submits this statement for the pumose of changing ils registered office of registerad agent, or both, in the Siate of Florida.
SIGMNATURE i =,
Signature, typed oF prinied nivme OF rageerad agent and tide i spphcabls. {MOTE: Ry Agant ui nacquin 3 whan rej DATE
#. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Elocti I .
N ; N 3 on Campaign Financing $5.00 May Bo
Tax filing requirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritrution. Added fo Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D Tt T 7 T T 7 T peleke ~§ Tne N T — T O Crange [ Aadition
NAME STEIGHNER, HEATHER H NAME

stweeT Aooness | 3823 BEECH ST. STREEY ADCRESS

G127 | HOMOSASSA FL 34446 c-51-2¢

NILE O Deletz TIME O change {7 Agdition
NAME RAME
~STREET ADORESS |~ "~ o -~ STREET ADDRESS

Crry-sT-28 eIy -57- e

TITLE 7 Delete TILE [ Crange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

TLE - O vetets TILE Dtnoge [ Adaition
NAME NAME

STREEY ADDRESS — e e — e e . 1. strey anemess | o — _

CITy-ST-2iP CITY-ST-2P

TmEe 3 Delete ATt O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-St-0p CITY-ST-21P

fine O Delete TIE ) changs [ Addition
NAME = NAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-IIP CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurata and that my signalure shall have the same legal ¢tact as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowaered Io execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all ather like empowered.

o8/-07 ~o2/

SIGNATURE: (Dfzlen Mopaitnst

Daw

Doyl Pone &

GR2E034 (10/00}

|
|
|



