2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR)

FILED
May 01, 2003 8:00 am

ngNUMENT # P97000061536

OXFORD HOMES CORPORATION

Secretary of State

05-01-2003 90370 027 ***150.00

Frincipal Place of Business
127 E. TAMPA AVE

Malling Address
324 SUNRISE DRIVE

SUITE #7 NOKOMIS FL 34275 .
VEMIGE FL 34285
: IR
2. Principal Place of Business 3. Mailing Address
(F4e TRImgm L S 0. ox 188
Qe #. ete. Suite, Apt. # etc. %\IC/HECK HERE IF MAKING CHANGES
k13« (Y4
City & State City & State 4. FEI Number Applied For
Viewes, L Nolomis, 2L 65768624 Not Applicable
%Zlfk ?.C( —5 Country %& 2_[ “" Country 5. Cerntificate of Status Desired d §33.Ze5q$:1:(;1ional
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent
Name
WILCOX, MACK R JR.
Street Address (P.O. Box Number is Not Acceptable)
324 SUNRISE DRIVE
NOKOMIS FL 34275

City Zip Code

FL

8, The above named entity sy
the obligations of regispgre

ns thlSMe changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.
KJCLL 7. (DILenk t)z) / Si0fng” 4/)3«[33

SIGNATURE i

Y Signature, typad or printed name of registerad agent and tille it applmable

{NOTE: Registerad Agent sighalurs required when vamslatmgi

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

/-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME D [ Delete TILE [ Change [ Addition
HAME WILCOX, MACK R JR. NAME

streer aporess | 324 SUNRISE DRIVE STREET ADDRESS

omv-st-z¢ | NOKOMIS FL 34275 CITY-ST-7IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

me o [ Delete TILE _ [ Change Elﬁquition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITE O elete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2P

TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-5T-2P CItY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not g
indicated on this report or supplementalfeport is true and accurats
of the corporation or the receiver or jru
changed., or on an attachment wit

SIGNATURE:

ther like gmpowered.

Y
‘and that my 3
exaculf this report as rdquired by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if

ke exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

Q4129847

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER y DIRECTOR

Dala

- 4[@; ls

Daytime Phone ¢

AY | 2219950

‘CR2E034 (10/02)



