2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ - Apr 23,2003 8:00 am

AV 8006¥00 |

DOCUMENT # P0O0000074288 ecreta ry of State
1. Entity Name 04-23-2003 90161 044 ***150.00
OAKMARK INVESTORS, INC.
Principal Place of Business Majling Address
2684 WHARTON CIR PO BOX 15361
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317-5361 N
2. Principal Place of Business 3. Mailing Address ”"l["' I“"m |||“ |||” ||”| ||H| ||'|| |||'| Illlll"l”lll’ m” |I|l
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEl Number Applied For
59—3682822 - Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. - - [ [ — . b e e et o Fee.Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fName

KUHLMANN, JOHN H
2684 WHARTON CIR

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

TALLAHASSEE FL 32312

City FL Zip Code‘

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 {10/02)

Signature, typed or p'raf‘wed.n‘ame of registerad agent and titte if applicabila, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWH'?Eﬁ 1S $150.00 .
E 9. Election Campaign Financin .
After May 1, 2003 FBB will be $550.00 TrustIFund Coailr?buti;m S O ftijggowl:?;s? ¢
Make Check Payable to Flohda Department of State
10, . CF OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE B N L O pelete TITLE CJchange [ Addition
HAME KUHLMANN JOHN H NAME
sTReer a00Aess | 2684 YEHART! ON CIR STREET ADDRESS
CITY-S3-21P TA SSEE FL 32312 CITY-S1-2IP
TLE [J Delete TRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-$T-2P )
TITLE -~ - - O Detele: = = - TILE - e - v - o 1 Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE O oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY- ST-2IP
TITLE O pelete TITLE O change {1 Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2P ‘ ' CITY-ST-2IP
TITLE ’ [ petete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 5 Pall other like empowered.

/
SIGNATURE: = _E2JOHN({H}[FKURLMANN, PRESIDENT LA /67~ 9457

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




