!
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700001 2098

1. Entity Name

OAK TREE CONT HACTING INCORPORATED *

Feb 13, 2001

Principal Place of Business ;
1315 E t4TH ST

STE A
LYNN HAVEN FL 32444 '
us

Mailing Address
1315 E 14TH ST

FILED

8:00 am

» Secretary of State

02-13-2001 90041 011 ***150.00

STE A ' , _
LYNN HAVEN FL 32444 T1949Y

us

2. Principal Place of Business

L

I

Suite, Apt. #, etc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number  §Q-3421382 Applied For
Not Applicabte
Zi Countr Zi Count iti
- P _ i ¥ o o p__ . B ~ v R 8. Certificate of Status Desired [ $8.75 Additional
R i = e L Tre i P ST i L = . Fee-Heqmgqm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATHAWAY, EDWIN Street Address (P.O. Box Number is Not A bl
treet Q. i t it
4514 GARRISON ROAD ree ress { ox Nurnber is Not Acceplable)
PANAMA CITY FL 32404
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 Flerida.
SIGNATURE ‘
Signature, typed or printed narme of registered agent and tile if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution.

Added 1o Fees

{See criterfa on back) O Make Check Payabls to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ' 7 Delete TITEE 4 Xl Change [ Addition
NAME HATHAWAY, EDWIN NAME
seeer acoress | 4514 GARRISON ROAD sTREET A0DRESS | (O 500 5, Beal Creek R
crv-st-ze | PANAMA CITY FL 32404 crvseoe | Panama Oy, FL 32404
TITLE ] ' O pelete TITLE 5 [y[)hange [ Addition
NAME HATHAWAY, SANDY NAME [Lreak ’Rd
streeT anoress | 4514 GARRISON ROAD staee aoomess |1D,500 S Bear
avv-srze | PANAMA OTY FL 32404 _ ovsw | Pangma (i FL 32404
TILE o O oslete TILE [J Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -5T-2IP
THLE O pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P . CITY-ST-2IP
TILE ' O nelets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF 3 CITY-ST-7P
LE : [ Delets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciiv-§1-zp

13. | hereby certify that the |nformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wnh an address, with all other like empowered,

sIGNATURE: S S /i

SIGNATURE AND TYPEL-OR-RRINIEDNAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phare ¥

Edwin Hafhaww

03-0801 (850 371-55/9

:

CR2E034 (10/00



