2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P96000054552 Secretary of State
1. Entity Name 01-31-2003 90123 039 ***150.00
ORTEGA INDUSTRIES, INC
Principal Place of Business Mailing Address
3 EAST RIVER RD P.O. BOX 307
EAST PALATKA FL 32131 EAST PALATKA FL 32131
I N IR L
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3390731 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [:] $8 75 Additional
Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
T ORETT Tha SeTEwem o oo e Name T o o T T : FTTT Lo
OWEN, JOHN P O uoe_\r\ y \h\'\\"\ F-
' Street Address (P.O. Box Number is Mot Acceptable)
369-D EAST RIVER RD.

EAST PALATKA FL 32131 A%0-D EasT Ruek PRh

~ TE_Pedla FL 4575 )

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. |1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE QI“"é"’ p %

Signalure, typed or ed name of registered agent and litla it applicable. [NOTE: Registered Agent signature required when reinstating} DATE

‘ FILE NOWII! FEE IS $150.00 : 9. Election Campaign Financing $5.00
After May 1, 2003 Feo will be $550.00 . Trust Fund Contrigbution. 0 Add-ed toh;?;sB ®
Make Check Payable to Flonda Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE [ change ] Addition
NAME OWEN, JOHN P NAME
swreer aooness | P.O. BOX 307 STREET ADDRESS
orv-st-z2r | EAST PALATKA FL 32131 CITY-&7-2IP
T v £ Delete TITLE [ change [ Addition
NAME OWEN, LEILANI- NAME
streeT aooress | P.O. BOX 526 STREET ADDRESS
omv-st-2p | EAST PALATKA FL 32131 CITY-ST-2P
TITLE [ Detete TILE [ Ghange [ Acdition
. NAME el ~ I N o L
STREET ADDRESS T swmraess | T T T e e
CIry-S1-2IF CITY-ST-ZIP
TILE 1 Detete MMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
e O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CHTY-ST-2P CiTY-ST-2IP

12. | hereby certity thatthe infermation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address with ali other like empowered,

> f 0 Ve
SIGNATURE: Tﬁ%(/E@U RED Vit % 2 386 225 B3
SIG| E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Ty

CR2E034 (10/02)



