2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCALA MOWER & CYCLE, INC.

PO0000019681

Principal Plage of Business

Mailing Address

{1t ST -

Suite, Apt. #, elc.

Suite, Apt. #, etc.

264-N.E. 14TH ST. 2617 NE. 14TH ST.

OCALA FL 34470 OCALA FL 34470

2. Principal Place of Busingss 7| 3 MailindAddress T T T 5 T T ‘\"“"‘
3149 Ne C/OR ysimess Govises maSves

Po GoX 1807

/e

FILED
Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90027 002 ***150.00

DO NOT WRITE IN THIS SPACE

2617 NE.

HURST, WILLIAM C JR

14TH ST.

OCALA FL 34470

City & State Jv & State 4. FEI Number Applied For
Ochesr , FL. ean  FL 59-3629860 et AnpToac
Zip "] county Zip Country o , $8.75 Additional
3 ¢ 4’70 L 3 lf-lf- 7( 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

£ (4=

Sireet Address (P.D. Box Number is Not Acceptable)

@&‘/m-/r, L 34470

FL

Zi%

Code

Y76

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.

U-17—02

gant and te if applicabla.

SIGNATURE Muaﬂ_u.uﬁ;‘&i lliam C. Hurst, Jr.
Sighature, typed or printed narme of registers

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is efigible te satisfy ils Intangible
- Tax filing requirement and alecls to do 50.——— =~
(See criteria on back)

a

FILE NOW!!! FEE IS $150.00

~———pftar May 172002 Fed Wil be'$550.00 °° =
Make Check Payable to Department of State

-10.. Election'Campaign Financing == ~—~$5.00 May Be~ -

Trust Fund Contribution, Added to Fees

f

[6G2FG0 W

L\

AR R A —

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

A Jme D [ celete TITLE [ change 3 Addition 5_
NAME HURST, WILLIAM C JR NAME g«
TRE £SS
STREETADDRESS | PO BOX 498 STREET ADDRESS 3
CITY-ST-2IP ANTHONY FL 32617 CITY-ST-21p &
TILE D 0] Delete TITLE (Jchange [ Addition | &
NAME HURST, WILLIAM C SR NAME
STREET ADDAESS | 4205 105TH ST. STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32817 CiTY-ST-7iP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
SJREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

At O Delete TITLE [ change [ Addition

v NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [7 Celete TITLE ) [ Change __[CJ Acditien_|. .
NAME _ o —_RNaME N eSS eSS

_ | =STREET ADDRESS i o =Tl = STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

+

Sy

WiT145m C Hurst.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver cr trustee empowered 1o execute this report a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tr .

i), Florida Statutes. | further certify that the information
¢t &s if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-y 7-0C

Dats

Daytima Phone #




