5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33824 ‘ Apr 19,2001 8:00 am

1. Entity Name ecretal'y Of State
OCALA DOME CEILINGS, INC. 04-19-2001 90322 016 ***150.00

Principal Place of Business Mailing Address
4525 SE 13TH ST. 4525 S.E, 13TH §T.
OCALA FL 34471 QCALA FL 34471
us us
S s TR AL R
C/o w T Thwdlay P.A.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/G0l S Frseral Hwy sre¥2ip
City & State City & State 4. FEI Mumber 59'3053584 Applied For
: elpny Reac H L. Not Applicable
Zlp Country é 3 \{ g} Cotﬂrys 5. Certificate of Status Desired ([ gge‘gesqﬁfdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MOODY, BRIAN K " w.J.TReMBLAY P
4595 S.E. 13TH ST. Street/Ad ris;s(;’o B:)Sx Nurp%@r‘\’sgoé,ﬁ:ﬁnabte ”wy S/E #2’ ?
OCALA FL 34471
City Delsp ﬁ eaclH ]| Zpede
eLrnry 23ye3

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

SIGNATURE Q.w ,‘////Zw/

S\gnature typed Drﬁ(mcd name of registerad agent and title if apphcqnl (NOTE: Registered Agent signature reguired whea renstating) ( DATE {
/
i i "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fune Contributian ] Addad to Fees
{See criterla on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPVS [ Delete TILE 2o P 57 R’C‘namge [ Addition
MAME MOQDY, BRIAN K. NAME
SstReeT anoRess § 4528 S.E. 13TH STREET STREET ADDRESS
CITY-5T-2IP OCALA FL CITY-57-2P
e ST 1 Delste THLE [ chenge [ Adaition
NAME MOODY, CHERYL L NAME
STREETADDRESS | 4525 S.E. 13TH STREET STREET ADDRESS
CITY-$7-21 OCALA FL 34474 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (I Change [ Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE {1 Delste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2/P

13. | hereby certify that the information supplied with this filing does not fualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and acguraigfand that my signature shall have the same legal effect as if made under oath; that | am an otficer ar directar

of the corporaticn or the regeiver cutgfhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagi»fien i powered.

- (FPresi baprry ‘/%/ s A 4

SISJATRE AND TYPED OF PRINTED NAME OF SIGNINGOFFICER OR CIRECTOR Date

SIGNATURE:

Daytime Prone #

v,

CR2E034 {10/00)



