. a o FILED

e

N

* 2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

Secretary of State
DOCUMENT # (392477
1. Enlity Name 04-02-2002 20900 038 150.00
OAK WOOD ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
4028 ROLLING OAKS DRIVE 4026 ROLLING OAKS DRIVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
7 Princial Place of Business 3. Maiing Address ”""" IIII Wmmm'”""lm mu Iml'ml Ill“ Ill” m“ ’"'
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siata City & State 4, FEI Number Applied For
592423750 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 aadiional
.. - B .. . - . .| PR X : Fea.Required.
8. Narme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
= T A i e i = i e S S & Nﬂ'me‘ e T e e I TR L =
T enamt B omE T = - Robert J. Stambauqh
SHARIT JR, JOE Street Address (P.O. Box Number is Not Acceptable}
99 SIXTH ST SW Co 99 Sixth St, SW
WINTER HAVEN FL 33830 {See-copy of 135t yedr attached)
City . Zip Code
o : Winter Haven, F1 FL 33880
9. The above named entity submits this staternemt tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M Q" be/‘i— J . S-k“\ 19404‘ L/‘Z 7-02
Signature, typod or printad nama of raglsiared ager and toe if appicanis. {NOTE: Ragigtared Agent signatra required whan reinstdeig) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 " o
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ?iﬂr\cua?mr?&z:r?n cing 0 fg‘g“owh;i);fa
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND D-IHECTDHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me  |PD [ Delete MmE D Bl change [ Additon | S
mee | AOWE, ROBERTOJHS NAME ROWE, ROBERT JR. &
staeer aoegss (4034 ROLLING OAKS DR STREET ADDRESS 034 Rolling Oaks
crv-st-28” | WINTER HAVEN FL 33880 CITY-S7-2P ‘l',later Haveg, Elf 95880 g
Toe D 7 Delets me PO N O Chane  KPAdtion | & |
o S - |TAPP,GENE "~~~ - - 7T T mE - |TETTzabeth D. Brown
sraeet 0oRess |4046 ROLLING 0AKS DR _ smeraoress { 4080 Rolling Oaks
cmy-s-2¢ | WINTER HAVEN FL 33880 CTY-ST-2P Winter Haven, F1 33880
TILE D G2 Delete TmE DT D Ghange ] Addition
| E %Fs%ﬁ WOOT T o | | Antonetta L. lreland .
$TREET ADORESS ICEW STREET ADDRESS .
crv-st-z¢ |WINTER HAVEN FL CITY-ST-2iP h(.)?? Rolling Oaks Dr.
TIE bs O nstete TinLE O Change [ Addltion
NAME FORCE DORIS NAME
swaeer aooress 4319 CHERRYWOOD ST STREET ADDRESS
cre-star | WINTER HAVEN FL 33880 GITY-5T-2p )
Tne oT £ Delete e VP KHehange [ Addition
HAME LAFOYE, SCHULDT : NAME LaFoye, Schuldt
streeT aporess | 4087 ROLLING QAKS smeeraohess | 4097 Rolling Oaks
cv-sT-2r - [WINTER HAVEN FL 33880 LTY-ST-2P Winter Haven, F1 33880
TILE D 1 Deleta TME [ Chanps [ Addition
NAME NAYLOR, RICHARD NAME
stheet anomess 4208 CEDARWQOD ST STREET ADDRESS
crv-sr-ze - |WINTER HAVE FL - CITY-ST-21P
13. i hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.0?}3)0). Florida Statutes. | turthet certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oalh; that | am an officer or diractor
of the corporation of the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Slatutes; and that my.name appears. in.Block 1 Lo Block 1 2:if e |wm ==
. changed, o/ on an attachment with ag address, with, all.other, like.empowared e e e =t e R
b T e s = - = /

Aaboe 8. Schldt 523-299-S67¢
Dals ) b L Daytima Phona #

77 7




» > At »

2003UNIFQBM-BUSINESS. REPGRT (UBR)
DOCUMENT#GO2477—

! 4/5/01.90018-012-$150.00-$
: ,
[
1. Entily Name l
’ ‘
[]

OAK WOOD ASSOGIATES, INC.

%519

150.00

Y -

Principal Place of Business Mailing Address
4028 ROLLING OAKS DRVE . 4028 ROLUNG OAKS DRIVE :
WINTER HAVEN FL 23880 WINTER HAVEN FL 33800
Suite, Apt. ¥, ote. Suita, Apt, #, glc, A . DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4! FEI Number £9-2423750 Applisd For
Mot Apphcable
Zip Counlry Tp Caountry $8.75 Additionat
| o _S.ICemfluiedSlmDesl:ed a Fea Roqured
& MNams and Addreas of Clurrent Reglistered Agent 7 MName and Address of New Registered Agent
Name
1. <o SHWART-R4OEE__Stambaugh,.Robert. . J.. . | —— - o e
= = . : B eet Adds P.O! Box labli
QQSKTHSTSW - St ess { I Number is Net Acceptable)
) WINTER HAVEN FL 33880
City FL l Zip Code

ng its registorad olfice or registerod agent, of both, in the State of Flatida.

?gefr:r Shobod . 4tos

g. Theabownmduﬂiyswmm

SIGNATURE mumuhd/ﬁmawmmim ' MEWWWMJ& reinazating) DATE
5. ™ o I eligibie to satisty fis intangible FILE NOW!!I FEE IS $150.00 ’ . )

Tax g rocuremant a1 siocts 0 63 50 Aftar MAY 1, 2001 Feo wlll be $550.00 10. Proction Comnaign Fnancing $5.00 May Bo

(See criteria on beck) | Make Check Payable to Department of State )

NETR OFFCERS AND DIRECTORS 12. ADOITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 -
- WL ™ p= ROBERT ROWE, JR. . Doame  Olakfion | S
s | BROWN ELIZABETH Kave 4034 Rolling Oaks Dr. g
STREET ADORESS 4080 ROLLING 0AKSDR STREET ADDRESS Winter Haven, Florida 33880 §
erv-st-20  |'WINTER HA cuv-s1-z¢ ! &

" nne .D . O Delee e .. KOs (T hodtn | &
MAME 'TAP, GENE KasE TAPP, GENE (spel 1ed wrong}

| smee sooness | 4046 ROLLING OAXS.DR e e} STREET ADORESS e ——— T ;

' orv-si-2e | WINTER HAVEN FL 33880 cav-st-ar
me oL ” ] A" T .ot Clchange [ Aadition
HAME 2UiL); RUTH : NANE
" smes1 aconess | 4131 SPRUCEWDOD ST- STREEY ADORESS
orv-s1-27 | WINTER HAVEN FL ay-5i-2

S UTLE DS . : S— i ) ity — e § ML e 2 Change = (0] Aeicas | mmme = mee e
wee | FORCE DOHIS . ; ' A
steeeT anoress | 4319 CHERRTWOOD ST STRELT AODRESS
crv-si-2p | WINTER HAVEN FL 33880 otv-53-20
nne HH DVP - 1 Beietn me , ' QCharge [ Addibon
NAME LAFOYE. SCHULDF ]
STRLET ADORESS WROLUNG 0AKS STREET ADDRESS
ov-s-2 | WINTER HAVEN Fi 33880 ary-s7-2¢
HILE VI ‘ O et tne Otange [ Aadison
stren sooress | 4206 CEDARWOOD ST STREET ADORESS
CiTy-S1-29 MNTER HAVE FL . Qry-51-2p

13. L hereby cortily that the inforration suppiedwl:h thiz m does nol qualify for the axsmption stated in Socticn 119, 0753)(.) Florida Statutes, | funhar cartify thaj the information
fecl as if made under oath: that | am an officer of direcior

ingdicated on is report of supplamental report accurale and that my signaturg shalt have the sama lepal e
of the corporation or the recafver of trusleeempmrerad 10 executa this report as required by Chapter 607, Florfda Statutes; and that My pArMe appears

changed, ammmmmmlhmaddrms.mmaﬂdhm%mnr
2#551 b .uzacu')"l

SIGNATURE: /éfzkdwai“gw"a April 2, 2001 (8

in Block 11 or Block 124

A3}299- RG%

mmmrmmmmmmmﬂn [l S -

Daytrmmoned o e | e o2
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