FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P12980 ecretary of State

1. Entity Name 04-21-2003 91052 016 ***150.00
OAKVIEW CONSTRUCTION, INC.

Principal Place of Business Mailing Address
PO BOX 450 PO BOX 450
PARKWEST PARKWEST

o ol ARV ARAAR WA

2. Principal Place of Business
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
42 1285322 Net Applicable
Zj Countl Zi Count it
P ountry F ountry 5. Certificate of Status Desired O ?ese gesqL':?edc;uonal
B 6. Name and Address of Current Registered Agent 7 ‘ 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM _ e Ty sy
1200 S. PINE ISLAND ROAD reel ress (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

N

“‘"_' 3 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
5 the oblugahons of registered agent
,* 1‘ -0

S_IGNATUF!E ; >

Siggatura typad of printed ﬂhme af registerad agent and title if applicable. (NOTE: Registered Agent sig nature required when reinstating) DATE

* FILE Now!! FEE‘: S $150.00

After May 1,2003 Fea'will be $550.00 e a8 $5.00 My Be
qulf}epgm}ck Payable to Florida Department of State '
10, - 7 . # OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e - [T - O Delete T Ol Change [ Addition
mgmf . ER'CKSON, ROGER L NAME
street ancress | 700 HAMMOND ¢ STREET ADDAESS
CIFY-ST-2IP RED OAK ! it“‘?' CITY-ST- 2P
TIMLE P R 3 pelzte L CIchange [ Addition
NAME GAWLEY, MICHAEL J. NAME
street anoress | 11311 *Z* ST. : STREET ADDRESS
CITY-5T-2IP OMAHA NE CITY-5T-2P
- - T -7 -4_|:|—D-E|_p;[e_f i TITLE . T o= - - 'D?)hange 7 Addition
NAME YEAGEFI PAULINE M NAME
staeet aooress | 705 WASHINGTON STREET AUCRESS
erv-s1-ze | RED OAK 1A 51566 CITY-5T- 2P
TITLE [ Delete TITLE [O chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O Detets TITLE [Ochange [ Addition
HAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Gty -5T-21p CITY-ST-2P

12. | hereby certify tha‘r»:he information supplied with this h!mg does net guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corparation 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 attachment with an address, with all other like empowered.

SIGNATUREY 2> 1Bz BEQUIRED A /0-O3

WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PLYGCLIU

=14}

CR2E034 {10/02)



