Nt b i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 314327

1. Entity Name

OXFORD THERMOGRAPHY AND ENGRAVING COMPANY Secretary of

Principal Place of Business

% AMY D. OXFORD
5689 LITTLE OAK TR.
STONE MOUNTAIN GA 30087

Mailing Address

% AMY D. OXFORD
5689 LITTLE QAK TR.
STONE MOUNTAIN GA 300872876

2, Principal Place of Business 3. Mailing Address “"l“ mll “I'

i

|

Jan 27,2000 8:00 am

State

01-27-2000 90073 045 ***150.00

M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appied For
59—1208686 Not Applicable

Zip Country Zip Country $8.75 additional

§. Certificate of Status Desired N

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Acdress of New Registered Agent

- - . e e e L Name - __ e —— - . -
GRIFFIN REALTY INC Street Address (PO, Box Number is Not Acceptable)
2050 CORAL WAY, STE #305
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistared agent and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
10. Election Campaign F
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Tmztlgund (r:n;mgblmg::ncm fggq:ggigg
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ST O Delete TITLE [ Change (] Addition
HAME OXFORD, AMY DEWBERRY NAME
STREET ADDRESS | 5689 LITTLE OAK TR. STREET ADDRESS
C-S-2F ) STONE MOUNTAIN GA 30087 Girv-s7-2
e D [ Delete TIE [ change [ Addition
NAME OXFORD, AMY DEWBERRY NAME
STREET ADDRESS | 5589 LITTLE QAK TR. STREET ADDRESS
omv-si-7P | STONE MOUNTAIN GA 30087 onv-si-2e
TITLE [ pelete TITLE [OChangs  [] Addition
NAME NAME
< v . — it _ . _—
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-31-2P
TIMLE [T Dejete TME [0 Change [ Addilion
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-81-ZP
TITLE [J Desete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 118.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is irue an !
of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Daytime Phone #

accurate and that my signature shall have the same legal effect as if made under eath; that 1 am an cfficer or director
and that my name appears in Block 11 or Block 12 if

FAAY DewberdNy 7rSvieasped

MDAEA2A faann



