=-zo,o4 UNIFORM BUSINESS REPORT (UBR)

1./Entity Name

| DOCUMENT

# PO0000110546

/' OG BUSINESS INTERIORS, INC.

OCALA FL 34474

Principal Place of Business
2390 SW COLLEGE ROAD

Mailing Address

OCALA FL 24474

2393 SW GOLLEGE ROAD

[

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91123 015 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

O Addedto Fees

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

TITLE PD [ Delete TILE [ change [ Addition
Ae SALTER, WILLIAM E., JR s

STREET ADDRESS f - * STREET ADDRESS

| 2345 v wnmemseocy brive | \

TiTE R EEEREREVER e TEIERE T ook e Ol change L[] Addition
NAME VP NAME

smeersooness | SALTER, DAVID P, STREET ADDRESS

on-5r=2 I 4TS L W11 7tH “STREET— - — '"cm'—srlzw - e r——— - STt e e e T =TT e -
me GAINESVILLE, FL 32608 g TLE Clchange [ Additin
NAME S NAME

STREET ADDRESS SALTER ’ HELEN STREET ADDRESS

oSt 2P 2345_N _WATERSEDGE_DRIVE o ST 2P Zip Code 34429

L CRYSTAL RIVER FL 32608 pekete TILE Tlchange [ Acdition
NAME NAME

STREETADDRESS | L STREET ADORESS

CTY-ST-7P ??}TEE ', YESEI STREET CITY-ST-2Ip

TITLE EPTow TTrLiEe o 7 Delete TITLE [C1change [ Additicn
e GAINESVILLE, FL 32608 e

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TME [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS W STREET ADURESS

CITY-ST-2IP CITY-S1-2P

SIGNATURE:

David P.

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

Salter o04_-25_-01

-

(352)

" SIGNATURE AND TYP,

OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR

Date

3132-119

Daytime Phona #

]

0011443

CR2E034 (10/00)

k!

2. Principal Place of Business 3.,.Mailing Address I | II 'Il Il'l II I II | ||mml| "“ lm
e 0l N W A Er
— 1601 N, W, 80 _RBoulevard-
Suite, Apt. #, elc. _ * Suite, Apt. #, etc. DO NOT WRITE IN THIS SF‘ACE
Gt TR e - ’
City & Siate City & State 4. FEI Number + | Appilied For
o Cainesville--FIi--:- : i ville, Rl - - - - ) Not Applicable. |. . ..
- = —
<p Country P Cauntry 5. Certificate of Status Desired O gse'gs ﬁ?dc'(“"“al
32606 _Usa 32606 USA &6 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTER’ JAMES D. Street Address (P.Q. Box Number is Not Acceptable)
703 N.E. FIRST STREET
GAINESVILLE FL 32601
! City Zip Code
. 3z N FL
8. The above named enlity submits this statement for the purpose af changing its registered office or registered agent, or both, in the'State of Flarida.
SIGNATURE
Slgnature, typad or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura requirad whian reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B

i



