2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ POO0001 10546 Apr 11,2002 8:00 am
1. Emily Nams ecretary of State
OEC BUSINESS INTERIORS, INC. 04-11-2002 90707 011 ***150.00
Principal Place of Business Mailing Address
160! N.W. 80 BOULEVARD 1601 NW. 80 BOULEVARD
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address HII”IH “| "m "m"m IIm ""I"“' "I" "m I"“ Iml I'” ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41 - 2030758-— : Not Applicable
zip Country e Country 5. Cerlificate of Slatus Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTEH' JAMES D Street Address (P.O. Box Number is Not Acceptable)
703 N.E. FIRST STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE R
Signature, typed ar printed name of registérad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" b
9. Trl'[s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
T&X filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 10- -Er:igizrzag g ;L?SUEQ: neing 0 ?ﬁSd.OU May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TITLE [ Change (] Addition
NAME SALTER, WILLIAM E JR NAME
sTreeT aooress | 2345 N. WATERSEDGE DRIVE STREET ADDRESS
arv-st-ze  [CRYSTAL RIVER FL 34429 GITY-5T-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME SALTER, DAVID P NAME
streeT ADDRESS | 411 S.W. 117TH STREET STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32608 CITY-§T-2IP
me T E G s e meew =m0 0 s gt = || ME-- T 0 Bt R = - [¥Change  [J-Addition
HeME SALTER, HELEN NAE Salter, Helen .
STREET ADDRESS | 2345 N. WATERSEDGE DRIVE STREETADDRESS | 43,4/ S A/, wiatersed (e Drive
om-sv2¢_|CRYSTAL RIVER FL 34429 OSW | Crctal  River FL 39449
E T [ Delete TLE S ! 4 R changs [ Acdition
NAME SALTER, VICK! NAME Salter, Vieki
STREET ADDRESS 411 SW 117TH STREET STCET AODRESS | o/ 3. W J171k Stveet
om-s1-2k | GAINESVILLE FL 32608 CITY-5T-2P Garnesy; e o 32608
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE N O Delte TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 atl:ayment with an address, with all@ther like empowered,
[
2ED b5

SIGNATURE: &
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

%

CR2E034 {9/01)



