2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

OXFORD HOMES CORPORATION

P97000061536

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 20016 040 ***150.00

AV B0PLES0

Principal Place of Business

324 SUNRISE DRIVE
NOKOMIS FL 34275

Mailing Address

324 SUNRISE DRIVE
NOKOMIS FL 34275

MR

GO

2. Principal Place of Business

/37 & _Tamip avs”

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

e &7
City & State . City & State 4, FEI Number Applied For
Venits |, £ 3¥585 650768624 Not Applicable
Zip i ' Count Zip Country » ’ $8.75 additional
3 49-K§ u 3/0, 5. Centiticate of Status Desired 3 Fee Raquired
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W N - a ’ Name ) ) N )

WILCOX, MACK R JR.
324 SUNRISE DRIVE

Street Address {P.O. Box Number is Not Acceptable)

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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritbution. Added to Fees

1. OFFIGERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE D [ Detate THLE [ Change [ Addition §
o

NAME WILCOX, MACK R JR. HAME =

STREET ADDRESS | 324 SUNRISE DRIVE STREET ADDRESS ;‘é

cmv-sT-z¢F | NOKOMIS FL 34275 CITY-ST-21P ﬁ

TITLE [ pelete TITLE [ Change  [] Addition | €3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TTLE [ Delete TITLE [JcChange [ Addition

WAME B Tt S | 7Y g A

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-87-2IP

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ Dalete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trys

of the corporation or the receiyer or trusteg gmpo
changed, or on an atlaWwith ap3d ,
SIGNATURE: 2 \f.

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o eXscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME Oancume OFFICER OR DIRECTOR

th all cther like empowered.
V] G . e z,//%» (en)t3-47¢7
D Daylime Phona #




