CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

.

2002 UNIFORM BUSINESS REPORT (UBR) ™ FILED
DOCUMENT #  P94000083350 Feb 21, 2002f8:00 am
1 iy Name Secretary of State
OCEAN GENERAL, INC. 02-21-2002 90169 013 ***150.00
Principal Place of Business Mailing Addrass
4700 R NORTH HOOVER RD: ONE INTERCONTINENTAL WAY
TAMPA FL 33634 PEABODY MA 01360

us :
2. Principal Place of Business 3. Mailing Address ”"“m “I ul“ ||m Ilm |Im Im”lmm" mII ml' nm ll" Iln

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

04"3284577 Not Applicable
L Zip Country Zip Country B et ok Eantee Franiad [P P8, T5_Additional
. S-Gertihicate of Status Besired gee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code ~

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 10 Fees

. (See criteria on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ Delets TITLE [ Change [T Addition
NEME MALONEY, ROBERT M JR. NAME
STREET ADDRESS | §5 WOODCREST ROAD STREET ADDRESS
ory-sT-2f | BOXFORD .MA- — CITY-ST-21P -
TITLE D X Delete TITLE [ Change ] Addition
NAME MALONEY, ROBERT M NAME
STREET ADDRESS | 30 ROWLEY BRIDGE ROAD STREET ADDRESS
CITY-ST-21P TOPSHELS MA CITY-ST-2IP
TIILE DTS ™1 Delete TITLE [Jchange [ Addition
HAME APPELL, WARREN G NAME
STREET ADGRESS | 43 FENNO DRIVE STREET ADDRESS
CiTY-ST-ZPP ROWLEY MA 01959 CITY-5T-ZP
TTLE D ' [ Delete TLE O] Change [ Additicn
NAME DEXTER, PAULA NAME
STREET ADDRESS | 46 ABBINGTON RCAD STREET ADDRESS
GITY-ST-2IP DANVERS MA 01923 GITY-$T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
BEZ o el o _[ Delete TME g Fhange O] Aadition
NAME * " R NAME i
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informaticn
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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: QWT“@‘E%”&@UHHED

(~2-01 @71 535 /130y

SIGNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTGR

Date Daytima Phone #

| R 2 13N

iv

CR2E034 (9/01)



