2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT #  P99000004599 Secretary of State .
1. Entity Name 03-26-2003 90169 017 ***150.00 )
OFI, INC.
Principal Place of Business Mailing Address
1280 TIMBERLANE RD 1280 TIMBERLANE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3583740 Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name < = =~- - = Lo mmoem@em .

MAHTS' THAYEH M Street Address (P.O. Box Number is Nol Acceplable)

155 OFFICE PLAZA DRIVE

TALLAHASSEE FL 32302

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. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
' Signalture, 1yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"ZFILE NOW!!! FEE IS $150.00 '
p . 9. Election Campaign Financin
) Af_ter May 1, 2003 Fee will be $550.00 Trust Fund Co?'ntr?bution ¢ O fdsd.e?j%rvllaeisa °

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE DOl change [ Addition ia"

NAME WALTON, JAMES F HI NAME =]

steer anoress | 1280 TIMBERLANE RD STREET ADDRESS 3

orv-st-z2p | TALLAHASSEE FL 32308 CITY-ST-2IP 2
o

TITLE [ pelete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE i _ _Oloeee TMLE _ ) O crange [ Addition

NAME NAME oo

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P )

TITLE [ pelste TITLE ’ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ petete TITLE . [ Change  [J Addition

NAME NAME

STREET ADDRESS : STREET AGDRESS

OITY-ST-21P CITY-ST-2IP

TTLE M pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to execute this repori as r d by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Biock 11 if

changed, or on an attachment with an address.€ith all other like empowered.
ok N
SIGNATURE: X 74 22
s:c.umfn&’)p'fvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR =TT Date Daytime Phone #




