2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P99000095939 ecretary of State

1. Entity Name 04-28-2003 90200 027 ***150.00
OCEA MANUFACTURING, INC.

THE,

:tﬁmie)'ApL 1’ eéc 5 ;;?’uneﬁpl;#'/% 5 U/CHECK HERE IF MAKING CHANGES

Principal Place of Business Mailing Address

1842 HWY 87 1542 HWY 87

NAVARRE FL 32566 NAVARRE FL 32566

2. Principat Place of Business 3. Mailing Address _P ”"Hm“l ‘I“I ‘II" III” m" II“”'””I"I HHI m" "m ml ‘m
- F Be AL

City & St Applied For

City & State 4. FEI Number
GULF %m%E F(_, 6(3(.7'- &F ‘Z‘E 12, 59—3605830 Mot Applicable

Zip Country $8.75 additional

635(0 5 Coll.jj”sy a \3&565 (bA 5. Certificate of Status Desired O Fee Required

" '6. Name and Address of Current Registered Agent” "=~~~ =~ [=° = = ™™ 7. Name and Address of New Registered Agent

REICHEL, KIM rlim ReieHel

1942 HWY 87 %gés(P' OB B pKaJ\I

NAVARRE FL 32566 g:= D -105

“Gurr Beeccze FL [£35063

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

SIGNATURE ) } s pﬂ@w’r‘ ‘7[“0’?0’\’ -03

S&gmﬂs, T‘ped or prin:ech'rm redistared agent and litla it s{pplicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
) i ign Fi [
After May 1, 2003 Fee will be $550.00 o fon oo™ 300 My 2o
Make Check Payable to Florida Department of State '
10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TSD O Delete TITLE [[JChange  [] Addition
NAME REICHEL, ALLAN F NAME
sTREET ADDRESS | 1191 HINDU COVE STREET ADGRESS
CITY-ST-7IP GULF BREEZE FL 32561 CITY-ST-ZIP
TImE PD [ Delete TITLE [ Change  [T] Acdition
NAME REICHEL, KIM E NAME
STREET ADDRESS | 1991 HINDU COVE - STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-5T-2IP
TITLE - T e - - ~=Cletee = - fmE - = co =+ 7 = —[change [ Addition
NAME = NAME
al
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P
TITLE O pelete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZiF
TITLE O belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ] o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer ar 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 1G or Black 11 if

changed, or on an gtiachment With an addresg, wilh all atmer Iike_empowered.
S|GNATURE:%‘%WF§ P ResIDenT 22203 850 -934-5803

Wn\nnnwpso OR PRINJED BatiE \F SIGNING OFFICER OR BIRECTOR Date Daytime Phone b

LYVVAN

CR2E034 (10/02)



