2001 UNIFORM BUSINESS

REPORT (UBR) FILED

[ ]
DOCUMENT # J39586 Apr 30, 2001 8:00 am
1. Entity Name — * eCl'etal y Of State
OAK AND ROPE DESIGN’ INC' 04-30-2001 20074 001 ***150.00
Principal Place of Business Mailing Address
ROUTE 1. BOX 124 P.O. BOX 424
LAMONT FL 32336 MONTICELLO FL 32344
s Ve AR ER AR RV
Buite, Apt. #, etc. Suile, Apt. 4, etc. DQ NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEI Number NOT APPLICABLE Applied For
. Not Appiicable
Zip Country _ Zip  Country 5. Certicale of Status Desired [ §3'75 Additional
| LR T - — ] e E e P - o= Ll ~- . T _ Fee.Required: —

7. Name and Address of New Registered Agent

HUGHES, WILLIAM H. (K
131 NORTH GADSDEN STREET
TALLAHASSEE FL 32301

6. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose o

SIGNATURE ‘.

f changing its registered office or registered agent, or bath, in the State of Florida.

Signature, lyped or printed nama of registarad agent and title ¥ applicabla.

{NOTE: Registered Agant signature required when rainstating} DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and ¢lects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Dlete TTLE [ Change [ Addition
NAME EDWARDS, VICTOR LEE NAME
STREET ADDRESS | ROUTE 1, BOX 124 STREET ADDRESS
CITY-ST-2P LAMONT FL 32336 CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
CTITLE " O Delste TILE - ’ A " T Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-S1-2P CITY-ST-21P
TITLE 3 pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE - ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-2IP
TITLE ) 7 Defete TITLE [ Change [ Addition
NAME | e NAME
STREET ADDRESS J STREET ADDRESS
GITY-ST-2IP -8T-
1Y-5T-7 /S o oITY-S1-2P

13. | bereby certify that the infermation suppligd with this filin
indicated on this report or supplemental feport is true and ac
of the corporation or the receiver or truglee empowered to

changed, or on an attachment with a adc;w all of

SIGNATURE:

does

r likgAmpowered.

ffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under cath; that | am an officer or director
's report as requireg! by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

34(;/?/ 850 992 ¥5/3

Date Daytime Phone #

|

CR2E034 (10/00)



