FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

N r f
DOCUMENT # S55785 ecretary of State
1. Entity Name 04-02-2003 90391 021 ***150.00
BOCAL CORPORATION
Principal Place of Businass . Mailing Address
P. Q. BOX 342 ) P. 0. BOX 342
REINHOLDS PA 17569 AEINHOLDS PA 17569
2. Principal Place of Business 3. Malling Addrass H"‘ml m |”|““” “"l ml'mllml ml“m} m‘“"u M“ ‘m
Suits, Apl. #, etc. Suite, ApL. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3066864 Not Applicable
e e e | CafeveSausDesied O 9875 Addonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACKS, CATHYL.
8027 PEBBLE CREEK LANE WEST

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

PONDE VEDRA BEACH FL 32082

City FL Zip Code

8.4 The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
- .

SIGNATURE
. Signature, typed or printed name of registered agenlt and title if applicable. {NOTE: Registered Agent signatura reguired when rainstating} DATE
“ FILE NOW!!! FEE IS $150.00 ) o
9. i Fi
Al Moy 1,2008 F wil e SE50.00 Socter Corpeig Frinord 1 $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | &2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE Dp ' O elste TILE [J change [ Addition
NAME SACKS, CATHY L. HAME
sreeT aporess | 8027 PEBBLE CREEK LANE WEST STREET ADDRESS
cv-st.ze | PONTE VEDRA BEACH FL 32082 CITY-ST-21P
TME ov [ telste TLE O change [ Addition
NAME SACKS, ROBERT W. NAME
streeT sooress | 8027 PEBBLE CREEK LANE WEST STREET ARDRESS
__omst-ze 1 PONTE VEDRA.BEACH FL.32082 NN | ey 53 R S )
TITLE DT " O Delee § ne” [ change [ Addition
NAME NASS, ROBERT A. ‘ NAME
street Appress | 125 LAUREL RIDGE RD. STREET ADDRESS
crv-st-ze | REINHOLDS PA 17569 ‘ CITY-ST-ZIP
TITLE S : O pelete TILE [ change [ Addition
NAME NASS, KERI L NAME
staeeT aporess | 125 LAUREL RIDGE RD STREET ADGRESS
CITY-57-2IP REINHOLDS PA 17569 CITY-§T-2IP .
TILE [ pelete TITLE . () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY - ST-ZiP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

122 FEQUIRED 2/aulos g sss-cnal

SIGNATURE: ___ SIGZ
R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayﬁphone #

SIGNATURE A%P
i i 1 — i

av  66v2990

CR2E034 (10/02)



