It

2001 UNIFORM BUSINESS REPORT {UER)

FILED

DOCUMENT # F97000002418

1. Entity Namse

Mar 02, 2001 8:00 am
Secretary of State

OLECO, INC. 02-05-2001 90100 032 ***150.00
Principal Place ol Business Mailing Address
PO BOX 463 ' PO BOX 463 .
18683 TRIMBLE CT, 18583 TRIMBLE CT. it e
RING LAKE M| 49456 SPRING LAKE M! 49456 BT R
Suite, Apt. #, etc. Suite, Apt. #, stc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE}Numbar 38-1 861040 Applied For
Not Applicable
TP - Couniry Zip Cauniry " ; $8.75 additional
P -~ R A o 5. Carlificata of Status Desired O Foo Roquired: - - - -
6. Name and Address of Cumont Regiatered Agemt 7. Name and Address of New Registered Agent
S . N - - - . PR
o p— R G (:ONS ] GCEN_,U - - - aIﬂa—uiéi‘lﬁ"rc)l"is -_ = - - - T
) p Street Address (P.O. Box Number is Noi Acceptable
13740 MCCORMICK DR. e 14!4‘325s (Ken d;I e Drive Pee
TAMPA FL 33626
C%  safety Harbor FL ‘ 3%8%"55
8. The above named entity submits this staterent for the purpose of changing its registered office or regigered agent, or both, in the State of Florida. ‘
@(’ -
sionaTuRe _c1enn Fons . é}“—‘ /Z- - ™ 1/31/01
" Signanse, typed or prntad nama of ragisiared agent and iitls # eppicabla. 7 {NOTE: Registersd Agant oo lequired when reirstatindy, "1 T TR DATE L
. 9. This corporation is eligiblo 10 satisky its Intangible .| .. _. FILE NOW!! FEE.IS.$150.60 5. .. .. '11; ) Lcmg $§ 160 T
> . Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) O  Added mhg:zge !
- {See crileria on back) O Make Check Payable o Department of State
11, i OFFICERS AND DIRECTORS P2 ADDITIONS £H) RS AND DIRECTORS IN 11
me FC . —_— ... '[J pelete— . - |§ -TTLE. R o e 'Change- ] Addition-| 8
wae  _ [OLDS, JEFFREY T . NAME 2
stReET ADDRESS | 12655 LAKESHORE DR. STREET ADDRESS 3
omr-s-7P | GRAND HAVEN MI 40417 CITY-§T-7 g
THE S [ Delete TME [ change [ Additien g
HAME OLDS, WILLIAM L RAME
swaeer apoRess | 17712 COBBLERFIELD LANE STREET ADORESS ;
| wresroe I SPRING: LAKE M1 49458~ .o = QOSSP L . -l . B I
ut: O Delete THLE : .j CJChange [ Addition
RAME NAME .
=t cemeer sponece | - e R ETREET ROORIGS ~{ — =« = — =mme - o- e e o e
CITY-§T-2P CITY-ST-20P
e T O Delete TIFLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CARY- ST-21P CITY - 81-2IP
TIRE O pelste TME Ochange O Addition
HAME - NAME
STAEET ADORESS STREET ADDAESS
EITY-ST-2P * CITY-S¥-2IP 3 . ‘
ome e . me. .o . -} addition-|: -
e ) SRS IS . R YT S P i) )
: STREET ADDRESS | - = r, , ..J-. mﬁnmnnssls. ‘ 5 - Ve 1 o i
¢TSI : e . orvstmwe L S YD S IS ANl |
13. [ hareby canify that the informiation supplied with this filing does not qualify for the exemption stated in Saction 1 19:07%3)(0, Florida Statutes. | further cerily that the Information....|
- indicated on this report or supplemental report is true and accurale and that my signature snall have the sama legal effect as it mads under oath; that 1 am an officer or director ]!
of the corporatlon or the receiver or trustee empowared to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block a2 i [*
changed, or an an attachment with an address, with all other like empowered. - :
SIGNATURE: . _.__.::TO,Q;S; ) 2/1/01 (616) 842-6790
BIGNATURE AND D NAME OF SIGNING QFFICER OR DIRECTOR Data Duaytima Phons #




