2000 UNIFORM BUSINESS REPORT (UBR)

. . [ ]
1. Eniy Name May 01, 2000 8:00 am
ORD HOMES PORATION S fS
OXFORD HOMES COR ecretary of State
05-01-2000 90050 021 ***150.00
Principal Place of Business Malling Address
324 SUNRISE DRIVE 324 SUNRISE DRIVE
NOKOMIS FL 34275 NOKOMIS FL 342753139
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
768624 Not Applicable
i i Counti iti
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
e ; . - Name e e e =
W||.COX, MACK R JR. Street Address (P.C. Box Number is Not Acceptable}
324 SUNRISE DRIVE
NOKOMIS FL 34275
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 Florida.
SIGNATURE
Signature, typed oF prirted narme of registered agen and file f applicabie. {NOTE: Regisierac: Agent signatuie required 'when remstaing) DATE
. o e ] "
8. This corporation is eligible to satisty its Intangible - FILE NOW!! FEE ES_ $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Caortribution O Added to Fees
{See criteria on back) a Make Chack Payabie to Departiment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D. O Deete e Ol Change ] Addition | =
NAME WILCOX, MACK R JR. NAME =
stReeT anoress | 324 SUNRISE DRIVE STREET ADDRESS 3
omv-s1-2F | NOKOMIS FL 34275 OITY-57-2IP
(i g
TITLE O nelete TILE [JChange [ Addition | C
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIME O petete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS—{ - B A
CITY-ST-21P CITY-§t-2IP
TILE 1 Delete TITLE O Change [ sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HITLE O Delste TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-51-Zip ) CITY-51-27
TITLE P [ nelste IMLE [ Change  [] Addition
NAME T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not ga8lify for the eXsgption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental rgport is true and accurate And that my signatie shall have the same legal effect as if made under oath: that { am an cfficer or director
of the corporation or the receiver or empoweged to is raport as reguire by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni yith TesSs, Wi T fike empQwere
ot ol s >
SIGNATURE: A6 b/ iLAA) ‘-
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC?R Date Daytima Phone #

7



