FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # A 720000/9720

1. Entily Name

OXFORO CoNsTRUCTION CORP,

FILED
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2. Pringjpal Place of,Business 3. Mailing Address
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the obligations of registered agent.

8. The abaove named entity submits this statemend for the purpose of changing its registered oifice or registered agent, or bath, in the Fiate of Florida. | am famiiar with. and accest

7/ [25/6.3

. P .
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Sigatre, trped of prinled naTe of regesicred agen axd e Tappheabie. {HDTE: Regslorcd Agenl signdiurs required whan reinslating )

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee [s $550.00

Amended UBR 1s $61.25
Make Chack Payable to Florida Department of State

9. Election Campaign anancing $5.00 mayBe
Trust Fund Confribution.

Added to Fees

10. OFFIGERS AND DIRECTORS
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12. | 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 certity 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 direcior
of the corporation or the receiver or frustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or onan

attachment with an address, with all other like emp regd.
, — 7
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