)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FILED

694765

Aug 19, 2002 8:00 am
Secretary of State

SEA OAKS, INC.

08-19-2002 90145 015 ***550.00

/

Principal Place of Buginess

Mailing Address

110 2ND ST § 110 2ND ST §
PO BOX 2249 PO BOX 2249
GREAT FALLS MT 5301 GREAT FALLS MT 53401

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

J42480

A GG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
81-02681 10 Not Applicable
- ; - -
Zip Couniry Zip Country 5, Certificate of Status Desirad | ?e%'gfq‘ﬁf:ém"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName
MCCANN' AM Street Address (P.0. Box Number is Not Acceptable)
1582 GULF BLVD
CLEARWATER FL 33767
City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing

its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and 1itla if applicable.

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(NOTE: Registered Agent signatura required when reinstating)

DATE

Trust Fund Contribution.

1 10. Election Campaign Financing

$5.00 may e
Added to Fees

{See criteria on back) 3

11. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o 1TLE PST [ Delate TI7LE ﬂ(ﬁhange ] Additicn g
NAME MCCANN, AM NAME MCCANN, AYM <
STREETADDAESS | 529 JRD AVE NORTH STREET ADDRESS 1582 Gulf Blvd. - # 1201 §
WOMTY-ST-2P | GREAT FALLS MT 58401 o sT-2 CLEARWATER FL 34630 &

TIrLE D T Delete TLE : X Change (7 Addition S

NAME MCCANN, A M " NAME MCCANN, A M

STREET ADDRESS { 521 3RD AVE NORTH STREET ADDRESS 1582 GULF BLVD. = # 1201

S-S | GREAT FALLS MT 59401 GITY-ST-2¢ CLEARWATER FI. 34630

TITEE D O Delete TITLE . [ Change [ Addition

NAME ARNESON, M M NAME

STREET ADDRESS-|-2240 FOX DR — - =~ ~J STREETADDRESS . - e

CITY-$T1-ZP BILLINGS MT CITY - 5T-20P

TITE D D Delete TIMLE [ Change [ Addition

NAME MCCANN, M E NAME

STREET ADORESS | 2002 WOODY DR STREET ADDRESS

CY-ST-2IP BILLINGS MT CITY-ST-2IP

e ] Deleie e D [ Change Nddition

HAME NAME MCCANN, S M

STREET ADDRESS : STREET ADDRESS 110 2ND ST SOUTH

oiry-sT-2p - - oire- Stz GREAT FALLS MT 59401 :

TTLE [ oetete e [T Change [ Addition

NAME . NAME

STREET ADDRESS Come i " STREETADDRESS | o

CITY-ST-20P CITY-S1-2IP

13. | hereby certify that the informatior supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 10 executa this report as requir

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (LK)

- e Sy
TR

SIS

81202

ption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer ar director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daw

Daytime Phane #




