2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U/BR)

DOCUMENT # P990001 11105

1. Enlity Name

OCI BUILDERS INC

Principal Place of Business
1335 S.E. 12TH TERRACE

CAPE CORAL FL 33990

Mailing Address
1335 S.E. 12TH TERRACE

CAPE CORAL FL 33930

2. Principal Place of Businaess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 18,2003 8:00 am
ecretary of State

09-18-2003 90031 018 ***550.00

U O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘0982230 Applied For
) Not Applicable
i -
P Country Zp Country 5. Certificate of Status Desired., . [ $8.75 Additional
~ e e e memiirmpimma | * i b e | T e e m—— *Fae Réquired
6 Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRICKETT, FAYE
1335 S.E. 12TH TERRACE
CAPE CORAL FL 33090

by

K

%

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

City

Zip Code

FL.

8. ihe Above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tne obugatlons of registered agem

SIGNATQF?E'

- Signaturs, typed or printed nama of registerad agent and title it applicable.

{NOTE: Registered Agent signature reguired whan reinstating)

DATE

.. % “FILE'NOW!! FEE IS $550.00
After Séptember 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11

TIILE p ) ] Delete TITLE [JChange [ Aditien
NAME ONORATO, SILVERIO NAVE

steeet aconess | 1335 S.E. 12TH TERRACE STREET ADDRESS

civ-st-zp | CAPE CORAL FL 33980 CITY-ST-2IP

TITLE D 07 Delete e O] Change [ Additicn
NAME PRICKETT, FAYE NAWE

streer ADDRESS | 1335 S.E. 12TH TERRACE STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 33990 CITY-51-2IP

me T o - Toees ™ " Fwie - o S T O Coiafige” [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-57-ZIP CITY-ST-ZP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with thjs filin
indicated on this report cr supplemental r I3} ang
of the corporation or the receiver or trust
changed, or on an attachment with an

ered tc execujs this rep

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that rmy signature shall have the same tegal effect as if made under cath; that | am an officer or director
1as reqmred by Chapier 607, Florigia Statutes; and that my name appears in Block 10 ar Block 11 if

jﬂ [ O 2003 ,9-3777-2970‘7

Date Daytima Phone #

fAYd

s

RN

CR2E034 (4/03)



