FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ynn) Aug 11, 2003 8:00 am

1. Entity Name 08-11-2003 90278 041 ***550.00
OCALCO, INC. _
{
Principal Place of Business Mailing Address
17908 ARBOR GREEN DRIVE 17906 ARBOR GREEN DRIVE
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ol Appicalia
Zip Country - “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. T = - - T s e Name __ _ . R e .
ANDR-EW' J Streat Address (P.O. Box Number is Not Acceptable}
2807 W BUSCH BLVD STE 202
TAMPA FL 33618
City FL Zip Code
8. The above-named entity submits this statement for the purpose of changing its registered effice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .
SIGNATURE
Signature, typed or printed name cf registered agent and titie if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) : .
! 9. Electien C ign Fi i
AterSeptember 10, 2003 Foo il o $750.00 e oarens 1 $2.00 oy e
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [ change [ Acditicn
NAME GREESON, JOHN F NAME
steeeT aporess | 17908 ARBOR GREEN DRIVE STREET ADDRESS
ory-st-zp | TAMPA FL 33647 CITY-§7-2P
THLE _ [ pelete TITLE [] change (O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME T TR e e e eeae o m e B petele FAMLE- 2= om gfreer ™ i mn s mem e e — O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [JChange [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP _
THLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE ‘ O Delste Tme O change 3 Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
12. | hereby certify that the informa plied with thisgfiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Infarmation
indicated on this report or 5 smentedreport is trufl and acglyte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha rgéeiver or trustdg em d to g, tp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrRgnt with an addre; ith jali cthy Empowered.
"‘Q n n -
SIGNATURE: ___ SICggRIan RED: €. cesesod posson glloz  @R)4NMIZ
SIGNATURE AND DoR Jf OFFICER OR DIRECTOR Dats “DaytimeFhone #

b |

CR2E034 (4/03)



