2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P93000010993

1. Entity Name

OAK HILL HOMES, INC.

Principal Place of Business
22513 GLEN AVE
PORT CHARLOTTE FL 33980

us

Mailing Address
22513 GLEN AVE

us

PORT CHARLOTTE FL 33360

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am:

FILED
Secretary of State

05-02-2003 90195 011 ***150.00

NARTRIRUERTRREY

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 55 D m I3 Applied For
13 Not Applicable
Zip Country Zip Country . i $8_75 Additional
_ I P — |- e o e o s_._-| 8. Certificate of Status Desired . [ oo R satired L stns o=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYMANS’ MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
2315 AARON STREET
PORT CHARLOTTE FL 33952

City

Zip Cade

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitla if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

4

FILE NOW!!! FEE IS $150.00

er-May-17 2003 Fee-wilFbe- 5556
Ma1ke Check Payable to Florida Department of State

9.

Flection Campaign Financing $5_QO,May.Be_..

Bii%

Trust Fund Contribution. Added to Fees

10, .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS INAA. _ -4~ ==
TTLE P S : e ~* =71 Delete e Co Clchange [ Addition g
NAME KRAMPERT, LORETTA AV S
STREET ADORESS | 22513 GLEN AVE STREET ADDRESS 3
erv-st-zp | PORT CHARLOTTE FL CITY-5T- 2P . g
- o

TITLE S ] pelete TILE : [ Change [ Addition %
NAME ANDERSOM-DANIELHE NAME I delSe o We I .
STREET ADURESS | 23633-GHEN-AVE STREETADDRESS | Ps G [ 943 >
om-s-zp | PORT-CHAREOTTEFL-33080 CITY-ST-2IP PorT Chpelesf<F L 2398
TITLE O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p 2] = = 7’ — CITY-ST-2IP
TIMLE [ pelete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T7-21P
TITLE [ Delete TILE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
12. | hereby certify that;he information suppilied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal eflect 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 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arnyayldress, with all othgr like empowered.

A ;
SIGNATURE: Lop efé«—mf Shi)ss  Gp 24320 U
[ 7 Dale( / Daytime Phone #
f U T

0

Y

Av



