Shator /fess/w//) e IR L & e

Date Daytime Fhona #

SIGNATU

2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am
DOCUMENT #  H33067 Secretary of State

1. Entity Name 01-24-2003 90145 044 ***150.00
5 QOAKS INDUSTRIAL PARK, INC.
Principal Place of Business Matling Address . ,
25191 E OLYMPIA AVE % RONNIE PRESSLEY B : -
PUNTA GORDA FL 33950 5231 BLACKJACK CIRCLE )
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #. etc. [0) CHECK HERE IF MAKING CHANGES
<
Gity & State, City & State 4. FEI Number 1801 Applied For
" . _ 5¢-2 0 Not Applicable
Zi - Countr: Zi Count iti
ip y P unity 5. Cerlificate of Status Desired ~ [] $8.75 addiional
Fee Requirad
6. Name and Address of Current Registered Agent -~ = & “— ¥ - |~ - =& ~-.=27.- Name and’Address of New Registerad Agent
Narme
RON
PRESSLEY, NIE Streat Address (PO. Box Number is Not Acceptable)
5231 BLACKJACK CIRCLE
PUNTA GORDA FL 33982
City FL Zip Code
8. The agbve named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
W
SIGNATURE
Signature, typed or printad nama of registered agent and tille it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i S .
9. Election Cam, Fi
Atter May 1, 2003 Fee will be $550.00 T rona oo O et lornee
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Delste TITLE (lchange ] Addition | &
N PRESSLEY, RONNIE . NAME 2
staeeT anoress | 5231 BLACKJACK CIRCLE . STREET ADDRESS oy
corv-st-2r | PUNTA GORDA FL OITY-ST-7IP S
. o
TITLE VS [ pelete TITLE O Change (7 Addition 5
NAME - | PRESSLEY, SHARON NAME '
sTreeT aporess | 5231 BLACKJACK CIRCLE STREET ADDRESS
crv-sT-zr | PUNTA GOR[)A FL CITY-ST-2P
" TmE T E T T -‘[]kneye[e' N B ke o T T ‘O Chaﬁge "7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ] Delete TILE B [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST-2P
TLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-ZIP
TITLE 3 petete TINE - [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12, | hereby cerlify thal the information supplied with this filing does nobgualify 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 gnd that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trystee empowerad to eyéculethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmeant with e i < .
7




