2001 .ummm}a BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040058 May 17, 2001 8:00 am

1. Entty Name o Secretary of State

O.E.C. ENTERPRISES INC. 05-17-2001 91323 006 ***150.00
Principal Place of Business Mailing Address
8056 YELLOW RIVER BAPTIST CBURCH RD. 8056 YELLOW RIVER BAPTIST CBURCH RD. RULYAR &
BAKER FL 32531 BAKER FL 32531 4 : PR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEINumber  RO-3R74083 Applied For
Noit Applicable
Zip Country 2P m - TS Countrys e -] 5 : -~ $8.75 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISCOE, GRAYLON R
' Street Add P.C. Box Number is Not Acceptabl
8056 YELLOW RIVER BAPTIST CBURCH RD. rest Address (P.0. Box Number s Not Acceptabe)
BAKER FL 32631

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.

SIGNATURE -
Signature, typad or printed nama of registerad agent and litla it applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
B o ™™ | aner Mav 5,2001 Feowilpesssoon | 1% EeClenCompan Fancng - $5.00 oy o
g T Trust Fund Contribution. a Added to Fees
(See criteria on back) ,ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete e v/ir(s B Change [ Acdilion
e CRISCOE, GRAYLON R e CRISCOE, GRAVLow R
sTREET ADDRESS | 8056 YELLOW RIVER BAPTIST CBURCH RD. STREET ADDRESS fost Y5t ow RIVER AAPTIST CHuURCH 2N
CITY-ST-2IP BAKER FL 32531 CITY-ST-2IP BAY.2# FL 3253/
TILE [ pelete TITLE P O Change ‘Q Addition
NAME NAME CAQISLDE, OWMCA E
STREET ADDAESS STREETADORESS | 80C6 Yitow RIVER BAPTIST CHuRCH 2
CITY-ST-2IF - - [oov-srze SAksh £ 3253
TMLE [ Celete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-ZiP
TITLE [ celete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2P CITY-§T-21p
e T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby cenify 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 true and accurate and that my sigrature shall have the same legal effect as if made under oaih; thal | 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/00)

i



