T o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 24,2001 8:00 am

DOCUMEN‘IT # P98000063312 Secretary of State

1. Entity Name 01- e e
ORLANDO |NDUS|TR|AL CONTRACTORS, INC. 08-01-2001 90001 042 550.00

|
|

Principa) Place of Business Mailing Address
7503 EXCHANGE DR ! . P O BOX 590728 T
QRLANDO FL 32909 : ORLANDO FL 328590728
2. Principal Place of Businesa 3. Mailing Address 1 '
364 E. LANDSTREET ROAD .
Suite, Apt. #, atc. - )i Suite. Apl. #, aic. DO NOT WRITE IN THIS SPACE
City & State | - . City &- State 4. FEl Number 59_2232423 Applied For
ORLANDO . FLORIDA Not Applicabla
" - l ) .
Zip { Country . Zp . Cauntry 5. Cartilicate of Status Desired O ga'gs @d&tmnal
12824 ORANGE 86 Reguine
6. Name and Address of Current Reg!siered Agent 7. Name and Address of New Reglsterad Agent
FROTRE — ?_ e R AT+ Lo minm e« T = eie - 52 M AME = © remmm e maei eem e memmamm S - _ [N P
ALAN COCHRAN
BAUM ! AN : 3 Street Addrass {P.0. Box Number is Nol Acceplable)
TITE OAKST | - . R
SSIMMEE FL 347” : 364 E. LANDSTREET ROAD.
' City Zio Code
B L}
& : : ORLANDO _ FL | 528%,
8. The s_?_'pove nemed entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE i/j = Z_ﬁk PRESIDENT 7/11/01
Sagnature, Iyp.ld of printed name of registered agent and tie il sppicable. INCTE: Regatared Agent signature lequired whon reinttating) DATE
[
8. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Elacton G ian Finanein
Tax fling requirement and elects to do so. Atter September 12, 2001 Fee wilt be $750.00 o G 19 5 fiﬂ?o“;?;f"
{Sea critaria on back) O Make Check Payable to Department of State ’
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
nE P i R InE Dicane DAt | S
NAE COCHRAN, ALAN L - nane 8
STREET ADoress | 2618 ORCHID LANE : STREET ADORESS 2
ere-sr-oe | KISSIMMEE FL 34744 - cIrY-57-2p §
me vPSD | . 1 elete miE Dchnge  {addition | &
NAKE COCHRAN, KAREN NAME
streer soness | 26818 ORCHID LANE STREET ADDRESS
emv-st-zp | KISSIMMEE FL 34743 CiTY-51-2P
TNE ! _ O Delets TME Ccrange  [J Addition
NAME : T NAME )
sTREEraoDRESS | B e o ool STREETADORESS | P =
CITY-ST-1IP | CITY-ST-1P
TinE ‘ O clete WE Olcame [ Axkition
NAME MAME,
STAEET ADDRESS STREET ADORESS
CITY-ST.7IP , CITY-S1-2°
TTE 3 etete THLE : O change [ Addition
WANE k NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P . CITY-5T-2P ] ) T =
" 1 T Delete e T T Ol trange [ Additc
HAME NAME
STREET ADCRESS STREET ADDORESS
CITY-ST-2P . CHTY . ST-TiP
13. ) hereby cenify that (he information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statules. | further cenify that the Information
indicatad on this report or supplementa! report is true and accurate ano that my signalura shall have the same legal oftect ag if mace under oath; that | am an officer or director
of the corporation on;the receiver of trustae empowerad to execute this repart as required by Ghapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an a!nachment with an address, with all ather like empowerad.
SIGNATURE: ¢ : . ; 407-855-3959
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTDR Dale ) Daytima Phove #




