2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBIﬂ

FILED
Apr 29,2003 8:00 am

PglgNLaJmIYIENT # P98000012116

OAK STREET DEVELOPMENT, INC.

ecretary of State

04-29-2003 90044 039 ***]158.75

?

Principal Ptace of Business
3093 46TH AVE NORTH
ST PETERSBURG FL 33114

Mailing Address
3093 46TH AVE NORTH
ST PETERSBURG FL 33714

Mt N

w

2. Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State B - w.__ | City&Sae - . 4. _FE| Number . - 1.-.|Applied For
59—3493088 Not Appilicable
Zp ountry ap Couniry 5. Certificate of Status Desired $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

PRIDGEN, GRADY C Il

3083 46TH AVE NORTH

Street Address (P.O. Box Numnber is Not Acceptable) ~

ST PETERSBURG FL 33714

City

Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

{ am familiar with, and accept

Signaeture, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Apent signature requirad when reinstating}

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. s OFFICERS AND DIRECTORS I 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TIME D 3 Oelete TITLE O Crange [ Addgition | &
wue - PRIDGEN, GRADY C I NAME =
stReet aporess | 3093 46TH AVENUE NORTH STREET ADDRESS g
crv-st-ze | ST PETE FL CITY-ST-ZiP &
TILE [ Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP GITY-ST-2IP

TITLE O pelete W.E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TI7LE ——e— =~ EDalets —— = J =Tl et ey, - 2 oo o [=.Change___ 7 addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelste TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-7P

gort is trus and accurate and that my signature shall

sl other like empowered.

SIGNATURE: ) REQUIRED

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i)
gred to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

), Florida Statutes. | further certify that the information
have the same legal effect as it made under eath; that | am an officer or director

7.5-03 /7)9;?5)77“1

J ‘ smfcﬂ@a“nn TYPED oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ausfhe Phone




