FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 03, 2002 8:00 am
DOCUMENT #  PO0000086703 Slf):cretary of State

1. Entity Name

THREE OAKS CORPORATION 09-03-2002 90116 011 ***550.00
Principal Place of Business Mailing Address

1012 N 72ND ST 1012 N 72ND ST

PENSACOLA FL 32506 PENSACOLA FL 32506

2. Principal Place of Business ' . 3. Mailing Address “II"II“II m" "m II“I "m "m mI”I”I Iﬂ” ||I” |I||| Hn ‘lli

. : 200 LAFAvede ST. 51150
Suite, Apt. #, etc. . Sui{e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E\Q - L. A B 59—3672946 Nat Applicable

4p Country -Z%J 0506 1 Country 5. Ceriificate of Status Desired O fg';fq lﬁ:’e’:’;‘m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name M :
N ] o whoe\ Deace Me Tanip-
SCMCCHETANO' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1012 N.72ND ST
PENSACOLA FL 32506 1012 N 72.d Avé
B City Zip Code
VorrmAcaln FL |52 506

8. The above named entity submits this statement jbr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. /
Wk ?/ 22 107 -

SIGNATURE .
Signatura, typed or printed name &f registered agent and litle if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
O o | oS 0 000 | 1® EcionComon Fancing _ $5,00 oy 5o
A s . Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P [J Delete TILE [J Change [ Addition
NAME SCIACCHETANO, MICHAEL NAME
STREET ADDRESS | 200 LAFAYETTE STREET STE 750 STREET ADORESS
CITY-ST-ZP BATON ROUGE LA 70801 CiTY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oITY-S1-2P T CIFY-ST-ZF° - o i
TIMLE 1 petete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T1-21P
TMLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualjfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repon is true and accurate anggfnat 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 egecute thigfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all i i owered.

r (‘2.7-5)
SIGNATURE: tt b e & ’@W K/ZZ/OL 343 74

'« 7
SIGNATURE AND TYPED OR PRINTED NAME W SIGNING OFFICER OR DIRECTOR " Date Daytime Phone # I

VRAST R W

<+

CR2E034 (4/02)




