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2001 UNIFORM BUSINESS REPORT (UBR)

51

FILED
Jun 22, 2001 8:00 am

DOCUMENT # PO0000062516

Secretary of State

05-15-2001 90112 009 ***150.00

2. Pnnclpal Place of usmy
2 5 L2 z_‘ (D'L

1. Entity Name
OLYPHANT CORPORATION s " m
Principal Place of Business Mailing Address !
3560 BIG PINE ROAD 3560 BIG PINE ROAD
MELBOURNE FL 32934-8558 MELBOURNE FL 32934-8558
3. Mailing Address

AN I

Suite, ApL. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State —_— Cle & Stale 4 F Anplied For
Phlns Shote-S  FL Sktes  FC " BFZYLWZU\__[Tiamem
‘Zip Country le Country 8.75 ol
‘77,‘7 )S/ 3 ?,"I _5 g/ 5 cemfcate of Status Desired O 'F?ss Fleqtmmn
"~ ~\~——@,  Name and-Address af Current Rogistersd Agant . . . 7. Name and Address of New Ragistered Agem
- }L.w'm—;méﬁ_‘ o o ”""“’E&C T i PHa~ .
2550 BIG PINE ROAD Str@ih%!:es(so(ﬂg_soxﬁutnébar alo::cce lj)
MELBOURNE FL 32934-8558 L

FL | %75

“Palw S Hones

SIGNATURE:

Y/
8. The above namad entity submits this s?mam torphg purpogelof chani its registered office or registered agent, or both, in the State of Florida.
( —
SIGNATURE S' (\ -Eq" < O LWH‘A v I?'Z_.ﬁ?n_ o ,
' Qn.ﬁ or primiac nevre of Fegratered age &nd un YNOTE: Ragiriared Agent signalure required when reinstating) DATE
8. This corporation is efigible to satisty its ntangible FILE NOWI!! FEE IS $150.00 10. Elscli ian Financi
Tax liling requirement and elects to do so. After MAY 1, 2001 Fea wlill be $550.00 : T,zg.?m%agg:;?;uﬁkn, G ig'aodc:oh;gfe
{See crileria on back} a4 Maks Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TRE P O pelete TITLE ﬂ Crange [ Agdition | 8
=
HAE OLYPHANT, ERIC E SR. nag L AT Tee B, S0, g
STREET ADORESS | 3560 BIG PINE ROAD SETAOESS (9 26, € He K Shm, ‘PRNE- 3
Q e
on-stZP | MELBOURNE FL 32934-8558 s | Fave SHars B . 52935 u
e [ Deeta NIE {Jchangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CiTy-ST-1pr
. —ﬁfL'E' ol L e mme g - - D Deleta -DII-_E-- D C"WW D Additon
JMwE [ - R - T.WE_._-‘- P - R —_— s -
STREET ADORESS ' STREET ADORESS
CITY - S1.21P cny-s7-2P
TME 3 Delete TME O change [T Aodition
NAME I NAME .
STREET ADDRESS STREET ADDAESS "
ary-sT-np CITY-§7-2P ; ‘
Tme O Delets TTLE O change [ Addition
Naue RAME ‘5
STREEY ADDRESS STREET ADDRESS 4
¢iy-s1-2p cmy-S1-2P * ;
e T Delete TILE CiChange [ Addition i
NAME RAME 1)
STREET ADDAESS STREET ADDRESS
CITY-ST-0P Ciry-S1- 2P
13. | heraby certify thai the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Stalutes. { further certify that the information i
indicated on this repont or supplemental reporl is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor it
of the corporation of the receiver or trusteo empowered (0 execute this report as reguired by C 607, Sialines; and that my name appears in Block 11 or Block 12 if s
changed, or on an attachment with &n addr with all ol j i




