2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55785

1. Entity Name

BOCAL CORPORATION

Principal Place of Business

7. 0. BOX 342
REINHOLDS PA 17569

Mailing Address

P. O. BOX 342
REINHOLDS PA 175690342

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90019 032 ***150.00

HUU1861Y

(T T

Cily & State

DO NOT WRITE IN THIS SPACE
Applied For

4, FE! Number

City & State
59-3%6864 Not Applicable
Zi Count Zi i iti
P ountry P Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
N S . P R . . -FeeRequired -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACKS, CATHY L.
8027 PEBBLE CREEK LANE WEST
PONDE VEDRA BEACH Fl. 32082

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligitle to satisfy its Intangible
Tax fillng requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP ] Delete TILE Ol hange  [J Addition | &
HAME .SACKS, CATHY L. HAME e
STREET ADDRESS | -§027 PEBBLE CREEK LANE WEST STREET ADDRESS §
CiTY-ST-2IP PONTE VEDRA BCH FL GITY-ST-2P u
TITLE DV [ Delete TITLE [ Change [ Acdition &
NAME SACKS, ROBERT W. NAME
STREET ADDRESS {* §027 PEBBLE GREEK LANE WEST STREET ADDRESS

i _CImy-ST-2P OINTEVEDRA.BCH.FL. _ —— - - e om-Si-2p_ it i e e - -

" mme DT O oelete e ‘ O] change [ Addilion |
WAME NASS, ROBERT A. RAME
sTReeT AooREss | 425 LAUREL RIDGE RD. STREET ADDRESS
CITY-ST-2IF REINHOLDS PA CITY-ST-ZP ‘
TiILE S T Delele TITLE ~3 . WChanga [ Addition
A STOVER, KERI L WAL, iLevy &
STREET ADORESS | PO BOX 96 sreeTacoRfss | 12 5 LA Lidga e
CITY-ST-2IP REINHOLDS PA 17569 cITy-ST-21P ‘[( v e A /A, / ')‘{-é 5
TITLE 0 Detete TILE T - " Olchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-S7-ZIP

SIGNATURE: SR

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true
of the corparation or the receivi
changed, or on an attachment

er or frustee empowere
with an addrass, with all other like empowered.

does not gualify for the exemption stated in Sec

d 1o execute this report as required by Chapter 607,

ini
anc?accurate and that my signature shall have the same

tion 119.07(3)(1). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

O Auu-2854974¢

Date

Caytims Phone #

flﬁ"/n

3.
Trsr—v—7>>"7

Ao ¢ A C } PP
L T4 T o ~F | or_giet @

A

VA 7k A 7, A



