2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO3668

1. Entity Name :

OAK HILL PLANTATION, INC.

Principal Place of Business

4010 NW 215T CIRCLE
JENNINGS FL 32053
us

Mailing Address

4010 NW 21ST CIRCLE
JENNINGS FL 32053-285
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90036 042 ***150.00

A RN AR

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FElI Number Applied For
59—2964533 Not Applicable
e Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RATUFF, RONALD H Street Address (P.O. Box Number is Not Acceptable)
3827 NW 104TH PLACE
JASPER FL 32052
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title If applicabla. {MNOTE. Registarad Agent signature required when renstating) DATE
1 )
9. 1h|sffl:lorporaucl)n is el;glbga th) stah?f_y;ts Intangible FlLi NOwi!! I;EE 15 $150.0000 10. Election Campaign Financing $5.00 may Be
ax 1Hing requiremen and elects ? 2 80. Atter MAY 1, 2000 Fee will be $550.00 Trus! Fund Contribution. Added 1o Fees
(Bee criteria on back) v a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P L O Detete TITLE [Jchange [ Additicn
NAME RATLIFF, RONALD H NANE
STREET ADDRESS | 3827 NW 104TH PLACE STREET ADDRESS
CITY-ST-2IP JASPER FL 32052 CITY-ST-2IP
TINLE [ Delete TITLE 5‘ T Crangs Y Addition
NAME NAME U—- '7
STREET ADDRESS STREET ADDRESS MOODY’ ﬁmz" - E
st T T omvstae | (2000 Colnr f ol & ST =
IPA 22052
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5T-2IP CITY-57-21P
TNLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CiTY-§7-2IP ’ \ CiTY-ST-2IP
TILE RSy [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furtber certify that the information
indicated on this report or supplemental repert is irue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: /I Y VY. 71 2Ry foo Qo7 I3/ 700
s Date Daytimg Phone #

|/

"),



