‘2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # FOO000005713

1. Entity Name

OXBOW INVESTMENTS, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90081 017 ***150.00

Principal Place of Business
3043 CLEVELAND ANE.. STE 100
FT. MYERS FL
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2. Principal Plage of Business
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3. Mailing Address

o, Lk

AR R

RN

Sood 4

Suite, Apt. #, efc.

Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 88‘0433331 Applied For
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5. Certificate of Status Desired

3};% [( -0 é 9 choiim% = Fee Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
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zw / Street Address {P.0. Box Number is Nat Agcepiable)
1% (e o R rese 2ieE PR,
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8. The above named entitySubhits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - o =2 o/
Signaquo« printed narme of registered agent and litle T applicable. (NQTE: Registared Agent signature required when reinstaling) [ Eﬂfg/

8. This corporation is eligible to satisly its Infangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2001 Fee will be $550.00 Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
TILE PSTD O Delate TILE [CJChange [ Additien
NAME JONES, GERALDINE A NAME
stREeT A00RESS | 14568 RIVERSIDE DR. STREET ADDRESS
CITY-§7-21P FT. MYERS FL CITY-ST-ZIP
TITLE v O Delete TLE [ change [ Additien
HAME ERWIN, RAY R NAME
STREET ADDRESS | 14568 RIVERSIDE DR. STREET ADDRESS .
orv-st-2¢ | FT. MYERS EL “eny-si-zp
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE O Delete TITLE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP g omv-sr-zp

13. | hereby certify that the information supplied with this filing does noj
indicated on this report or supplemental report is true and accur
mpowered 10 ex
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of the carporation or tha recaiver or trust
changed, or on an attachment with an

-SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter Bmw?ﬁglutes: and that my name appears in Block 11 or Block 12 if

fke empowered, _ ﬂﬂ"‘? L &
sty ) -£47- (975

s;aununWPsn‘é‘n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (10/00)



