2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L26019 May 14, 2001 8:00 am
" 0K WOODLANDS, INC Secretary of State
! ! ';__'. e 05-14-2001 90241 034 ***150.00
Principal Place of Business Mailing Address
4010 NW, 218T CIRCLE 4010 NW. 21ST CIRCLE Eﬂ
JENNINGS FL 32053 JENNINGS FL 32053 us 4 7 8 7
[o. Jee/7/ Po By /7
Suite, Apt. #, etc, guite. Apl. #, efc. DO NOT WRITE IN THIS SPACE
(68 HRTLEy STREET SK /08 pprsy siwesr SE
" City&State 7 City & State 4, FEINumoer  5Q-0078597 Applied For
REPER, fLoRipp (AR, FLeRIDA Not Applicacle
Zip i Couniry Zip Country - . $8.75 additional
| Z20s52 UsA- | P52 Usp _ |5 Coeaocisausbesied L Eorpoquireg
’ " 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATUFF, RONALD H :
' Street Address (P.C. Box Number is Not Acceptable
RT. 2 BOX 141A root Address (P.G. Box N pravle)
JASPER FL 32052
City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and ttls if applicatle. {NOTE: Registerad Ageni signaturg requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election G ian Fi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Tri;I?:ndag{?r:?gmi::_ncmg ijsd'egqohg:yesae
(See crileria on back) Make Check Payable to Department of State

11. OFFICEARS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O change [ Addition
NAME RATLIFF, RONALD H NAME

sTreeT aooRess | RT. 2 BOX 141A STREET ADDRESS

CITY-ST-2P JASPER FL 22052 CITY-ST-21P

MLE D O Delete e [ change [ Addition
NAME MOODY, JAMES M NAME

streeT apoRess | 15000 OUNTY ROAD 6 EAST STREET ADDRESS

CITY-ST-7Ip JASPER FL 32052 GITY-5T-2P )

TITLE ' T O Delste LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE [ Delete TILE [] Change (O] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TTLE [ oelete TITLE [C] change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-Z2P CITY-ST-2IP

TITLE O Delete TITLE [l Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated en this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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.

P!

SIGNATURE: ///.d/r

J58 7T2 545

SIGHATUREjhD

WA oot . ok

(PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vo

Data Daytime Phong #

0442142

CR2E034 (10/00)



