| FILED
FISSERLOIRATREEORNTION, May 05, 2003 8:00 am

DOCUMENT #  P96000104078 Secretary of State
1. Entity Name 05-05-2003 90700 028 ***150.00
OAKBROOK BUILDING AND DESIGN, INC.
Principal Place of Business Mailing Address
7227 CLINT MOORE ROAD 7227 CLINT MOORE ROAD
BOCA RATON fFL 33496 BOCA RATON FL 334%
N — NERRER AR RO
Suite, Aot. #, ete. Suite, Apt, #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
BW733035 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired O ?g,‘gs’qﬁfﬂm"a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
RElTSMA' RONALD A ' IEreel Address (P.O. Box Number is Not Acceptaﬁle) = -
7227 CLINT MOORE ROAD
BOCA RATON FL 33496
City FL Zip Code

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

[
SIGNATURE -
= Signature. typed of printad name of registered agent and lite it applicable {NOTE: Registarad Agent signature required when reinstating) DATE
o FiLE NOW! FEE IS $150.00 -
] ! . 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Cantribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME ANSEL, JEROME V NAME
steet aooress | 7227 CLINT MOQRE ROAD STREET ADDRESS
CHY-81-21P BOCA RATON FL CITY-ST-2P
TITLE VST O pelete TITLE [] Grange [ Addition
NAME REITSMA, RONALD A NAME
STREET ADDRESS | 7227 CLINT MOORE ROAD STREET ADDRESS
CITY-$T-2P BOCA RATON FL CITY-57-21P
TIiLE O petete TITLE VP O change  Fhadition
NAME . . NAME Kiriacon, Arthu_r J.. ~
 STREET ADDRESS STREET ADDRESS 7227 Clint Moore Road
CITY-$¥-2P CITY-1-21P Boca Raton FL 33496
TITE [ netete Tme ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-7IP
TIME [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, ar on an attachmeyt with an address, with all other like empowered.”
SIGNATURE: E‘f NATURE DEQUWI T, 0 ecss Sitfos s y5r- 8704

SIGVTU‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytuma Phone #

R

AV 8L08ERD

CR2FN34 (10/02)



