2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000111105 Se{retary of State

1. Entity Name

OCI BUILDERS INC 05-22-2002 90082 032 ***150.00
Principal Place of Business Mailing Address

1335 S.E. 12TH TERRACE 1335 S.E. 12TH TERRACE

CAPE CORAL FL 33950 CAPE CORAL FL 33930

WDV A R

2. Principal Place of Business 3. Mailing Addrass
Suiiﬁpt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
~4 650982280 Not Applicable
Zip7 o Zi 1 it
|p1 e 5 ountry JRRE - E —— . Country .|. 8..Cenificate of Status Desired . $8-75 AlddmonjaI
; -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PRICKETT, FAYE Street Address (P.0. Box Number is Not Acceptable)
1335 S.E. 12TH TERRACE
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, Iyped or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o L . "
9. Ihlsff:l%rporatxc?rr;}i;aW\tgzlitrzlg ;(‘)esa‘tlstfycl:z Isntanglble At Filn-nE |\i1{>‘l\1"m]2 I::EE |9"u$J 50.0% . 10. Election Campaign Financing $5.00 May Be
. Taxfiling requiremen cts to do so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. 0O  Addedto Fees
{See eriteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ] Delete TITLE [ ctange [ Addition
NAME ONGRATOQ, SILVERIO NAME
STREET ADDRESS | 1335 S.E. 12TH TERRACE STREET ADDRESS
crv-s-2¢ |CAPE CORAL FL 33990 CIFY-ST-Z1P
TITLE D O Delete TITLE [ change [ Additien
N PRICKETT, FAYE HavE
STREET ADDRESS | 1435 S.E. 12TH TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 ] R R o e
TITLE [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P Ny CITY-ST-7IP
TITLE ' O Deleta TWLE [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-2IP

does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like egnpowered.

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental, report is true a
of the corporaticn or the receiver or 1y,
changed, or on an attachme ith

AT ( N 1= '\ﬁ*{' o / ’% ‘/
SIGNATURE: -/ SA Y UN XA i..n@@"ﬁﬂc}aé (.0 ~'ﬂ/‘/0r4~ ’ 5//[‘, I 7 Joo2

_SIGNATORE AND F/FED OR FHINTEI;WE OF SIGNING OFFICER OR DIRECTOR 969 9 Cr/ Dayﬁiﬂe 91:59‘# o &7

May 22, 2002 8:00 am

CR2EQ34 (9/01) =,



