2003 FOR PROFIT CORPORATION

]

UNIFORM BUSINESS REPORT (UBIﬂ .

PgnCNLaJmeIENT # P98000072789

COMAYS CORPORATION OF OCALA

Principal Place of Business Mailing Address

7440 SE MARICAMP RD P.O. BOX 830073
OCALA FL 34472 OCALA FL 34483
us

RETZRY OF o7
‘ '.U_.“."Ju SEE, HLOR f}%s

VAN

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
59-3540700 __|Not Applicable
Zi N B e
P B . .Cour\try = _..rgﬂ-orl———'——‘ =Gountry 5. Certificate of Status Desired O $B 75 Additional
e == — Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DOWNIE, CORA M
! 0 Street Address (P.O. Box Number is Not Acceptable}

5675 S.E. 35TH STREET
OCALA FL 34471

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ASignalure. typed or printed name of registered ggent and tile it applicable.

(NOTE: Registerad Agent signature reguired when rginstating)

DATE

FILE NOW!!! FEE 1S $150.00
Aftér May 1, 2003 Fee will be $550.00
Make Ché¥k Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

indicated on this report or supplermnental report is true an

12. | hareby certify lhat 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iv  68/2¥90

10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11 _
TILE D O belete TILE OJchange {7 Addition io“_
NAME | DOWNIE, CORA M NAME =)
sTreeT aporess {5675 S.E. 35TH STREET STREET ADDRESS g
crv-sr-2¢ | OCALA FL 34471 CITY-51-2P 2
L O Delete TITLE T TSAESS0E O i [ &
NAME l NAME 05/07/03--01096~-008 #1550, 00 ©
STREET ADDRESS STREFT ADDRESS

_|=Ciry-S1-2IP COITYLST-2P b e e e = STINE RS T T
TITLE [ Delete TITLE [J] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 7P CITy-ST-2P
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTy-ST-2IP

SIGNATURE:

of the cerporation or the receiver ar trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with alf other like empowered.

SICE AR

352 - 667 - 5€L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 (156> _
' Dato Daytime Phcne #

—



