_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT #  P95000061030 4 Secretary of State
U

OCALA INDUSTRIAL SUPPLY, INC. \ N”‘Jc( 06-03-2002 91165 033 ***550.00

Principal Place of Business W U\r
1807 N. MAGNOLIA AVENUE N. MAGNOLIA AVENLE

OCALA FL 34475 QOCALA FL 34475

[

2. Principal Place of Business 3. &ailmg Adgress l
2. Dot 1539 .

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE v
1
City & State City & State 4, FEI Number Applied Far s
DCH’\.A’ Fl’ 59—3330238 Not Agplicable
o ER = Country, . “_'le'ﬁ\'—; oy i o COUY 'STCwHﬁéﬂlefﬂf‘Status-Deﬁifed-—-——-E-—J—————B'Ts‘A.ddmonal S
..5 t [ g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMATEA' FRANK C Street Address (P.Q. Box Number is Not Acceptable)
500 N.E. 8TH AVE.
OCALA FL 34470-5345
City - FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agert and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Tnis corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 '
e P C Dalate TITLE C.Ll ¢ G - c{ = /Q Change [ Addiion | 5
NAME GOODE, CHRIS NAME e = C; 3
stvcr sooniss- 907, MAGNOLIA-AVENUE sweovess | Pop Bok 1S3 %
cy-5T-2F  [SGARA-FL-34478 CITY-ST-2P NOCACA4 FL > (/ L/?/ m
TNLE 7 petets TITLE - [J Change [ Addltion ]
NAME NAME
STREET ADDRESS STREET ADDRESS
<= CITY- ST ZIP.. i ——r et T T — = = B-CIy-ST-2IP ) -
TILE [ pelete — TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [OJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oTY-Sr-2p ” CITY-5T-21P

5 filing dges not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue angracdyrate and that my signgiure shall have the same legal effect as if made under oath; that | am an officer or director
gcute this report as regflired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AP S SBtE: 5’/23 02 Z1SF8-S30K
SIGN. HE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daylime Phone #

13. | hereby cerlify that the information supplied wi
indicated on this rencrt or supplemental
of the corporation or the receiver or tr owered




