2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 16,2002 8:00 am

DOCUMENT # 26019 v t f Stat
1. Entity Name ecre al :’ O a e
OAK WOODLANDS, INC. 09-16-2002 90106 005 ***550.00
Principal Place of Business Mailing Addrass
PO BOX 191 PO BOX 191 -y
105 HATLEY STREET SE 105 HATLEY STREET SE
JASPER FL 32052 JASPER FL 32052
A S AN EAEAN S M

Suile.— Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City'& State City & State 4, FEI Number Applied For

59-2978597 Not Applicable
Zip e Country ] Zi-p_ Gountry 5. Certificate of Status Desired ) O geae'g;jq lﬁ:ﬁ:&!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FATLIFF. Remper K-

RATLIFF, RONALD H Street Address {P.O. Box Number is Not Acceptable)

RT. 2 BOX 141A

JASPER FL 32052 /4&57_5" 9 sE R [F7

City Zip Cod
Jp5rER FL | %205

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typec of printed name of registerad agent and titla if applicable (NOTE: Registsrad Agent signature required when reinstating) DATE

N - N el . i . - “| ’
9. This corparation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 byt :
) * ’ Trust Fund Contribution. O Added to Feas
(See criteria on hack) ] Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
T P 1 Delete TE P O cnange [ Additon
FE .
NAME RATLIFF, RONALD H NAME RATLIFF P&#ﬂllj’?/é ﬁ DressChon rpe
STREET ADDRESS | HT. 2 BOX 141A STREET anDRESs | /455 G SE <R e y
—

CITY-ST-2IF JASPER FL 32052 CITY-ST-2iF IABPER . L oRIpR F205 2
TITLE D [ pelete THLE [ Change  [J Addition
N MOODY, JAMES M N
STHEET ADDRESS 15000 OUNTY ROAD 6 EAST STREET ADDRESS
CITY-5T-2IP JASPER FL 32052 CITY-57-2IP B
TILE O pelete TITLE [J change [ Addition
NAME - - - - = " NAME = tT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ petete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ patate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP

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
indicated on this report or supptemental report is frue 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: WM EQUIRED Ryt #. ferrr __ Gfafor FFE-TI2-F YT

sner.\)ﬁne AND TYPED dnﬁhtmgﬁiﬁe OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

I e

CR2E034 {4/02)



