2004 FOR PROFIT CORPORATION

.

ANNUAL REPORT

FILED

May 05, 2004 8:

' DOCUMENT # P03000067920

1. Entity Name

UCAR, INC.

Pongcipal Place of Business

7718-A N FLORIDA AVE
TAMPA, FL 33604-4107

Mailing agdress

7718-A N FLORIDA AVE
TAMPA, FL 33604-4107

2. Principal Place of Business

3. Mailing Address

00 am
Secretary of State

05-05-2004 90251 024 ***150.00

R L

Suite, Apt. £, etc. Suite:, Apt. #, olo.

04262004 Chg-P CR2E034 (10/03)

ity & State City & Slate 4. FEl Number Applict For

Mot Appricable

20-00472463

op Country “n Courtry 5. Corfficate of Siatus Desiced [ 997D Additionat
Fee Require
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UCAR, OZKAN

4003 S WESTSHORE BLVD #2904 Street Address (P O. Box Number s Not Accaplable)

TAMPA, FL 33611

City FL L Zip Code

the otfigalions of regislarac ageant.

SIGNATURE

Signeties, typed o peinled hame f reistoiod aent and Ble § oo alile {MOTE: Reprdareed Agenl signatigs: s when mistatn ) DATE

$5.060 MayB=

FILE NOW!! FEE IS s15°-oo 8. Ewciion Campaign Financing .
Addad to Faes

After May 1, 2004 Fee will be $550.00 Trust Fndt Contricution.

L

10. OFFICERS AMD DIRECTORE 11, ADLETIONS [ CHANGES 10 OFFICERS AMC DIRECTORS 1N 15

L D Ui beiee e [dCharge [ Acdition
NAE UCAR, OZKAN B NAME

STAZET aOORESS | 4003 8 WESTSHORE BLVD #2904 B STREET ADDRES3

¢ry-si-zp | TAMPA, FL 33611 . 5

i D 73 Deete L [T changs [ Addition
NABE AKERS-UCAR, LINELLE . NAME

STREEF ADORESS 7718-'!-\ N FLORIDA AVE STREEF ADDRESS

CITY-5F-2iF TAMPA, FL 336044107 CiTY-ST-21F

TRLE [ Detete TMLE [J chasge {7 Acdision
NAME NARE

SIREEY AODRESS SIREST AIDHERS

CifY-5T-5F GTY-51-2IF

THLE [ neien e [J Charge ] Acdition
NAME NAME

STREET ADLHESS STREET ADDRESS

CTY-5T-2P CITY-5T-2F

TIRE [ e LE [Tichange 7] Addition
JEAME. NAME

STREET AZDRES SIREET ADERESS

CITY-5T-ZF CITY-ST-2P

e [ Deiete T (G Chenge 3 Addition
NAME NAME

STREET ADORESS STREET ALLRESS

QirY- 5128 Y -ST-TF

12,4 r-eveb\- certily that the information supphed with this i

doas not cuaify for the exemation slated in Seclion 119.C7{3HI. Fiorida Statutes. | further cartdy thal the information
indlicated on (s report of supelemental reportis nie and socurate and thast my signature shali have the seme legal effect as if made under oath; that | am an officer or diector
o} the cotparation or he receiver or rustee empowered 1o suig This reporl s required fry Chapter 807, Florida Staiutes: and that ry name appears i Block 10 or Biock 110t
changed, or or: an attachmeant wilh an adgibss, with all ather like empowered. 8‘

3 3!0 837

SIGNATURE:

SIGHATURE ANI]




