2000-UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # F92000000002 / Jul 20, 2000 8:00 am

1. Entity Narme
OAKWOOD ACCEPTANCE CORPORATION Secretary of State
07-20-2000 90044 001 *1,100.00

Principal Place of Business Mailing Address
7800 MCCLOUD RD. P.G. BOX 27081
P.O. BOX 27081 P.O. BOX 35607
GREENSBORO NG 27425-7081 GREENSBORQ NC 27425-7081
us us
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 56-1377207 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

-t T T 7| Name " T r
?ZEUCSORS?HRAF".{L%I\JI'SSLYASNngO AD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

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 Floriga.

SIGNATURE
Signatura, typed or pnnted name of registered agent and title if applicable. (NOTE: Registerat Agent signatura requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . _— ‘
Tox fling recutemen and olecls 10 €050, Atter SEPTEMBER 13, 2000 Min. will be S750.00 | '* E1°0ion Campaion Fnencing - $5.00 way Bo
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE COBD [ petete TITLE [ change [ Addition
NAME ST. GEORGE, NICHOLAS J NAME
STREET ADDRESS | 7800 MCCLOUD RD. STREET ADDRESS
CITY-S5T-2P GREENSBORO NC CITY-S3-2IP
TITLE P ) Delete TILE [} Charge (7] Addition
NAME EDWARDS, WILLIAM G NAME
sTRee apoRess | 7600 MCCLOUD RD STREET ADORESS
CIry-ST-2IP GREENSBORO NC 27409 CITY-57-21P
me - EvP - . .- - = = - . Oopeete ME = | - o . . _.[lChange [ Addition .
NAME FAULK, RICHARD D NAME
STREETADDRESS § 7800 MCCLOUD RD STREET ADDRESS
CITY-ST-2IP GREENSBORO NC 27409 CITY-51-7P
TME VPST O Delete s Dlcrange  [J Addition
NAME MUR, DR NAME
STREET ADDRESS | 7800 MCCLOUD RD STREET ADDRESS
CHTY-ST-2F GREENSBORO NC 27409 Cry-s1-71P
TILE SVP [ Delete TITLE [Jchange [ Addition
NAME GRIFFIN, J S NAME

STREET ADDRESS

STREETADDAESS | 7800 MCCLOUD RD

GITY-5T-2iF GREENSBORO NC 27409 CITY-g7-2P

TITLE SVWP O Delete TITLE [Jchange  [J Addition
NAME RUTHER, M NAME

siReeT apoRess | 7800 MCCLOUD RD STREET ADORESS

GITY-ST-ZiP GREENSBORO NC 27409 CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: = REAIALD fu g ey g/1dee  336-66# 24us

(ME OF SIGNING OFFICER OR DIRECTOR L4 Daytima Phone #

A¥]

O34 500N



