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DOCUMENT #  P99000095939 NSI ay 13, 2002 8:00 am
1. Entity Name ecretal ’f Of State
OCEA MANUFACTURING, INC. 05-13-2002 90212 024 ***150.00
Principal Place of Business Mailing Address
1942 HWY 87 1942 HWY 87 WU R T
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥
City & State City & State 4. FE! Number Applied For
59-3605830 PP
. Mot Applicable
Zi 5 Count Zi Count it
* - Uy P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent C T ~ 7. Name and Address of New Registered Agent
Narme
REICHEL, KiIM
L' Street Address {(P.Q. Box Number is Not Acceptable)
1942 HWY 87
NAVARRE FL 32566
City ; FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State gf Florida.
!
~ -
[ -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragisiared Agent signalure requirsd when reinstating) N ~ DaTE
9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE TSD O Delete TITLE [ Change ] Adeion | S
NAME REICHEL, ALLAN F HAME — a
steeeT aooress | 1191 HINDU COVE STREFT ADDRESS . |3
orv-st-ze | GULF BREEZE FL 32561 CITY-5T-71P ‘ : m
ot ns)
Tme PD O pelete TLE (I Change [ Addition | &3
NAME REICHEL, KIM E NAME
staeeT acomess | 1191 HINDU COVE STREET ADDRESS
crv-st-zr | GULF BREEZE FL 32561 CITY-ST-2IP
TILE - - - -+ [0 Deteie - - SOME - - | ~ - - : - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O Dpelete TITLE Tl change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-8T-Z1P CITY-51-2IP
13. | 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 repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rade under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 ar Block 12 if ;
changed, or on an attachment with an addrass, with all other like empowered. 5“
enmsnadd ol me \pﬂw—m@ K ? ) . L/ ‘7[ g w
SIGNATURE%%N LB CPREED Kim ~ KeieHa 2402 850937 -0486
\__,wr&r)‘aruae AND TYPEROR F‘IINTED NAME OF SIGAING OFFICER OR DIRECTOR Date’ Daytime Phone # ,_/-



