2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OAK HILL PLANTATION, INC.

LO3668

/

Principal Place of Business

P.O. BOX 191

106 HATLEY STREET SE
JASPER FL 32052

us

Mailing Address

P.Q. BOX 18t

106 HATLEY STREET SE
JASPER FL 32052

us

2. Principal Place of Business

3. Mailing Address

Syite, Apt. #, efc.

Suite, Apt. #, elc.

/)

FILED

16,2002 8:00 am
cretary of State

09-16-2002 90106 006 ***550.00

I

DI TR RCAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
" 59-2964533 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificale of Status Desired O

Fee Requirad

- 6. Name and Address of Current Reglstered Agent -

7. Name and Address of New Registered Agent

RATLIFF, RONALD H
3827 NW 104TH PLACE
JASPER FL 32052

" Renoltd H- Lot /e £F

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

[YF59 sE cR (3T

W TsrER

FL

Zip Code
7 i

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name o registerad agert and ttle if applicable.

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
Aher September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12, ADDIT!GNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TMTLE AP O Change £ Addition
NAME RATUFF, RONALD H NAME Romaer H- Rurecs
STREET ADORESS | 3827 NW 104TH PLACE STREETADORESS | /(44754 SE CRIZT
crv-st-ze | JASPER FL 32052 elry-S1-2f JREPER | fLoRID8 7032
TITLE [ Deiete TIILE ’ [ Change ﬁAddiliOn
NAME NAME BMES [fHe /77&9/19?3/
STREET ADDRESS sTReeT agowess | /3 900 Sounry Roam 6 ERST
CITY-57-71P CITY-ST-2IP URSPER  flofiph A5 2.
TITLE [ pelete TITLE {Jchange [ Addition
NamE T ) s NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TLE O etete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITV-5T-2IP
TIMLE “ [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY - ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

-T2 USS

REQUIRED Ruw Aok b=

D NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

gty

1

CR2E034 (4/02)




