=iV & W IFURM BUDINESY HKEFUNI (UDR) FILED

DCUMENT #- FOOO00001946 , May 05,2003 8:00 am
sntity Name
HITE OAK PLANTATION, INC. Secretary of State
05-05-2003 91772 045 ***150.00
A
wipal Place of Business Mailing Address
| OWENS ROAD 3823 OWENS ROAD
EE FL 32097 o YULEE FL 32097
Suite, Apt. #, atc. Svite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE )
City & State ) City & State ) 4. FEINumber  {3-4040412 Appiied For
. - ) . Not Applicablé
ap Country #ip Country 5, Certificate of Status Desired a $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
s . Name
DAVIS, WILLIAM H = - T — -
Street Address (P.O. Box Number is Not Acceptable
WHITE.OAK PLANTATION . ‘ praci)
~~ ~ 3823-OWENS-ROAD
YULEE FL 32087
B City FL Zip Code
- The above named entity submits this statsment for the purpase of changing its registereq office or registered agent, or both, in the State of Florida.
IGNATURE
Signature, lyped or printed name of registerad agent and litle i pplicable. {NOTE: Regiistersd Agen| gignuiure requited when seinsiating) : DATE
3. This corporation is eligible 1o satisty its Intangible ecti o )
Tax liling requirement and elects to do so. 10, $ri§lf=2r(|:dag§:?g ';';:”cmg 0 $;~5-00 N;ay Be
(See criteria on back) O [uaket ribution. Added to Fees
1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD . (3 Dekete TLE O Change  [] Aadition | ¢
BME - BERGREEN, BERNARD D NAME .
iwReeT aopress | 111 WEST S0TH STREET . ' STREET ADDRESS :
STY-ST-TP NEW YORK NY 10020 CITY-ST-2IP v
HLE VD O Delete me . © OiChawe [ Addition | &
wve | MOODY, NATALIE P NAVE -
stheer aooRess | 111 WEST 50TH STREET STREET ADDRESS
CITY-5T-2P NEW YORK NY 10020 CITY-ST-2IP
me | $ : O Derete TmE Dichange [T Addition
mve - |CROPPER;STEPHENW -~ - A N _
sTReET aboRess | 114 WEST SOTH STREET STREET ADDRESS ' - -
CITY-ST-2IP NEW YORK NY 10020 CiTy-8T-2IP
TmE ) T [T Delete TLE - ' Ol Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ItP CITY-ST-ZIP
TME " O Delete WILE , ’ [lchange () Acdition
HAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-ST7-21P CITY-8T-2P
TimLE 1 Detete TMLE [Jchange [ Addition
NAME "NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. [ hereby certify that the informggion suppiied with this filing-goes not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify Ihat tha information
indicated on this report or suppWmental report is true and accurate and signature shall have the same legal efiect as if made under oath; that | am an officer ¢r director
of the corporation or the receiv; rustee empos fepert s required by Chapler 607, Florida Statutes: and that my name appears in Block 1% or Block 12 if
chianged, or on an attachme; red. A

SIGNATURE: ' Y-3045  Qoy-Sus- 133

SHIINATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phong &

. ed o Exaculgt




