2000 UNIFORM BUSINES.IiS REPORT (UBR) FILED

|

DOCUMENT # P97000012098 Mar 15, 2000 8:00 am
. Entity Name
OAK TREE GONTRACTING INCORPORATED Secretary of State
: 03-15-2000 90125 022 ***150.00
Principal Piace of Business Mailin'g Address
4514 GARRISON ROAD 4514 G!lRRISON ROAD
PANAMA CITY FL 32404 PANAM? CITY FL 32404-9225 DLLN 2 3
|
: T > O 0 R
315 £._[4th Street 315 £ #th Street
Suite, Apt. #, etc, Suitg, Apt. #,.elc‘ DO NOT WRITE IN THIS SPACE
Suite A Syite A _
City & State City,& State 4, FEI Number Applied For
kynn Haven FL Lynn Haven FL 593421382 Not Appicable
Zip Country Zip | Countr nificate of Status Desire $8.75 Additional
BAMM Y U.5 A. a4 ush 5 Cerfoatoor SausDesied [ Foopoyiineg
6. Name and Address of Current Registered Agent ~ R 7. Name and Address of New Registered Agent
| Name
HATHAWAY, EDWIN ‘ Street Address {P.0. Box Number is Not Acceplable)
4514 GARRISON ROAD ‘
PANAMA CITY FL 32404 1
!7 City FL [ 2ZpCoce

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE 1

Signature, typed or pnnted name of registered agent and title it apulicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. '_[hlsf?orporatlgn is ellglblde t(ll satisfydlts Intangible FILE NOWJ;LFFEE ISIHSTSO.OO 10, Election Campaign Financing $5.00 May Be
axiling re?qulremenl and elects to 4o so. After MAY 1, 2 ee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P l ] Detete TME [1change [ Addition
NAME HATHAWAY, EDWIN | NAME
streeT ADDRESS | 4514 GARRISON ROAD . STREET ADDRESS
Ciry-31-21p PANAMA CITY FL 32404 : CIry-3T-2IP
L 3 i) Delete TILE O change [ Addition
1
NAME HATHAWAY, SANDY ; NAME
sweeT ApoRess | 4514 GARRISON ROAD o STREET ADDRESS
CITY-§T-21P PANAMA CITY FL 32404 . CITY-ST-71P
TITLE : T - l O oeete -~ TITLE [ change ] Addition
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE 'O oelste TMLE O Change [ Addition
NAME ' NAME
STREET ADDRESS I STAEET ADDRESS
CITY-5T-2IF i CITY-ST-2iP
TILE 7 i O oelste TILE O change [ Addition
NAME " NAME
STREET ACDRESS ' STREET AUDRESS
CITY-§T-7IP 5 CITY-SI-2IP
e ¢« O Delete TiME O change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-7P | I CITY-ST-2P

13. | hereby certity that the information supplied with this filing boes not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report 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 othgr like empowered.

SIGNATURE: A= iR Z,é;t@/@o $£50 A7) - §9/7

SIINATURE AND TYPED OR PRINTED NAMfMHcER OR DIRECTOR Datb Dayume Phone #

CR2E034 (9/99)



