2001 UNIFORM BUSINESS REPORT (UBR) B FILED

DOCUMENT # POO000062609 g - Mar 09, 2001 8:00 am
1. Entty Name R et Secretary of State
OCEAN PACIFIC TOOL & ETC. lNc 01-31-2001 90186 043 ***150.00
Principal Place of Business Mailing Address
2006 NATIONAL GUARD DRIVE ] 2006 NATIONAL GUARD DRIVE
PLANT CITY FL 33567 : PLANT CITY FL 33567 - ~ -
R v [T TR
Suite, Apt. #, etc. Suile.- Apt. #, efc. ; DO NOT WRITE IN THIS SPACE
City & State 7 i City & Siate 4, FE! Number Applied For
5 7"3@5 78 ;\, 5 Not Applicable
Zip Country Zip . - C.:ounlry 8. Certificate of Statl_:s Desired 0O ?(g.gasq Lﬁ:jec:;ﬁona!
6. Name and Address of Current Reglstered Agent s ’ _ 7. Name and Addresa of New Registered Agent
B T ER —_—— E— R il T B T .;!e..riarr—‘—ek.;.-;_ —_— g e - — - P =
%NAU‘EMN‘;E GUARD DRIVE Street Address {P.O. Box Number is Not Acceptabie) ¥
PLANT CITY FL 33567 ' : ‘
City : " FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
i Signature, iyped or prnted name of registsad agent and tils if Appicadle. . [NQTE: Registared Agent signature required whon rainstating) DATE
8. This corporation is efigible to satisfy its intangibla l . - FILE NOW!!t FEE IS $150.00 ) .
|~ Tax fling roquirement and etects fo o so-- After MAY 1,2001 Foo will be §550.00 — |- Toeon SSRhenimneion.. .. $8.00 may 80—y -
(See criteria on back) : | Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PD O Delete e ) O Change  [] Addiion | 3
NAME ZAZULIA, AMY C NAME S
STREETADDRESS | 2006 NATIONAL GUARD DRIVE STREET ADDRESS §
CITY-ST-21P PLANT CITY FL 33587 ) oity-§T-21P L
TMLE VO O pelete THLE ) [Ochange [ Addition %
NAME ZAZULA, ARNOLD NAME
STREET ADDRESS | 2006 NATIONAL GUARD DRIVE STREET ADDRESS
CITY- 5T-20P PLANT CITY FL 33567 CITY-$1-DP
TME i O Detete Tme o o T T Clcknge T O Addition
NAME HAME

~STREETADDAESS | v e s et s e =8 STREET ADDRESS | ~——————F e — . = e =
CTY-ST-2IP CITY-5T-2IP
TIME [ Delets TITLE ' O change [ Adition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CIrY-Si-2p
THLE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5¢-2P CITY-ST-2P
TTLE [ Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADORESS . - | STREET ADDRESS
CITY-51-21P : CITY-S1-2P ©

13. | hereby ceniz that the Informalion suppifed with this filing does not qualify for the exermption stated in Section 1 190‘!}3)(1’). Florida Stalutes. | turther certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect es 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ! ' /-2Z2 ;.0/ 313-752-Le 2

SIGNATU! TYPE SIGNING CFFICER Ofi DIRECTOR Daytima Phone &




