‘2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INC.

DOCUMENT #  P99000076962

JOHN D. O'CONNOR, SR. & SONS, COOL AR OF OCALA,

Principal Place of Business

304 SMAGNOLIA AVE
OCALA FL 34470

Mailing Address

304 S.MAGNOLIA AVE
OCALA FL 34470

2. Principal Place of Business

" PY Box 3306

Suite, Apt. #, etc.

"Suite, Apt. #, elc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90075 039 ***150.00

SUYviovu

DG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M A— /C L 59-3595644 Not Applicable
i C Zi m
aip ountry ® Coyntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg!stered Agenl 7. Name and Address of New Registered Agent
2 I e T Name = = B

520 NE 14TH ST.
OCALA FL 34470

O'CONNOR, JOHN D SR.

Street Address (P.O, Box Number is Not Acceptable)

G0y S MAcrals A AVE

» OCALAS FL

Zi&éo

Yy 7%

8. The above named eal

SIGNATURE

@)

Signatthensaeg oy ﬂh"-’.c ?

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& '}b/o‘/

(NOTE: Registered Agant signature required when reinstating) DATE

registered agent and title if applicabla.

9. This corporation is eligibye to satisfy its Intangible
Tax filing requiremergt apd elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

7_(!‘See criteria on bac O Make Check Payable to Department of State
110« OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O elete THLE BChange [ Acdition
NAME 'CONNOR, JOHN D SR. NAME
sTReeT ADCRESS §20 NE 14TH ST. sweraoniess | IO S MAEPL/. / e
crv-s1-2f  OCALA FL 34470 CITY-ST-2IP &c,#,,g L S DY y
TITLE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Y ME: L e - wmer L e e nznomts ool DBt o B-TTLE L mif e et s ame e - .+ . [Ochange . (7 Addition
NAME N NS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ pelete TITLE [(J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-7IP

SIGNATURE:

13. | hereby cerlity that the informalion supplied
indicated on this report or supplemental rep !
of the corporatlon or the receiver or T

tis 1rue and

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my S\gnatur shall have the same legal effect as if made under oath; that | am an officer cr director

gdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lk ?/(»/u‘/

SIGNATURE ANDYPED? PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

lDala Daytime Phone #

CR2E034 (9/01)



