FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P96000056474 Secretary of State

1. Entity Name 03-10-2003 20144 038 ***150.00
ONB FINANCIAL SERVICES, INC.

Frincipal Place of Business Mailing Address
112 N. MAGNOLIA 112 N. MAGNOLIA vvviIvviv
OCALA FL. 34475 OCALA FL 34475
Suite, Apt. #, ete. © Suite, Apt, #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3413525 Not Applicable
Zip Country Zip Country

5. Centificate of Status Deslreqa 0 $8.75 Additional
- . Fes Required __ _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAY JR’ DON Street Address (P.C. Box Number is Not Acceplable)
112 N MAGNOLIA
OCALA FL 34475

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
g : . El F
At oy 1,20 Foe il 85800 o St Curpson ey 5,00 2
Make Check Payable to Florida Department of State ’
10." OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
THLE D 3 pelete TITLE [ change [ Addition
NAME KAY, KYLE A NAME
steler anoress | 112 N. MAGNOLIA STREET ADDRESS
orv-st-ze | OCALA FL 34475 \ CITY-ST-2P
TILE D C] Delete TIRLE O change [ Addition
NAME KAY, RANCE H NAME
streeT apoRess | 112 N, MAGNOLIA STREET ADDRESS
orv-st-zk | QCALA FL 34475 CITY-S5T-27P
me CTTI'D - T mee—— - = -Roeetpee e | O o _ (O Change JR] Adsition
NAME BERRYH".L, MICHAEL W NAME o g 3 . S-}-thensl‘jR_ - e . —
streeT Aporess | 112 N. MAGNOLIA sweeraooness | 14 2 M. Mag no / i o
orv-st-ze | OCALA FL 34475 av-s2 | Ocafa, Ft 3 AT
TITLE D X Deete TITLE [ changs [ Addition
NAME CULLISON, JERRY B HAME
stReeT A00REsS | 112 N. MAGNOLIA STREET ADDRESS
CITY-S7-21P OCALA FL 34475 CITY-ST-2IP
TITLE D O pelete TITLE ] Change [ Additicn
NAME KAY, DON JR NAME
streer acoress | 112 NORTH MAGNOLIA STREET ABDRESS
crv-s-zF | QCALA FL 34475 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgress, with ail other}; empowered.
SIGNATURE: - @ e 257al,

E OF SIGNING D R R Date Daytirme Phona #

CR2E034 (10/02)



