2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F15231 Apr 21, 2000 8:00 am

1. Entity Name

R.E. OSWALT DEVELOPMENT CORP. ecretary of State

04-21-2000 90148 018 ***150.00

Principal Place of Business Mailing Address
P O BOX 120786 P O BOX 120785
CLERMONT FL 34712 CLERMONT FL 347120766
ViIUVvVUN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 59_2&9371 ) Applied Far
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 geae.ggq lﬁ:j:ciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— s B - - . - Name- - P - R T -
OSWALT' RICHARD E. Street Address (P.O. Box Number is Not Acceptable)
10411 LAKE LOUISA RD
CLEMONT FL 34711
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
Signature, fypad ot printed name of ragistared agaent and title if applicabla. {NOTE. Registered Agent signature required when rginstating) DATE
B akiimg remsramentang sociodata A ptir MAY 1,2000 Foo wi beg3s0g0 | " Ecion Comosignencing - $5.00 vy ge
= ) E/ ' - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DsT O pelete TITLE [ change [ Addition
NAME OSWALT, GLORIA L NAME
streeT aoAess | 10411 LAKE LOUISA RD STREET ADDRESS
CITY-ST-21P CLERMONT FL 34712 CITY-ST-ZIP
TITLE DP 3 oelete TTLE [ change [ Addition
HAME OSWALT, RICHARD E NAME
streeT apoaEss | 10411 LAKE LOUISA RD STREET ADDRESS
CITY-57-71P CLERMONT FL 34712 : CITY-ST-2IP
TITLET O pelete TITLE B Rt ST e s O Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2tF
TITLE ] Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-8T-21P
Tme [] Delste LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerelc!j tohexecule this repog as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.

changed, or on an attachment wjth an address, wi
SIGNATURE: ,é:‘%u Ak S_y)-o0 352 39 oI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR 004 (9/99)



