s
| FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 30, 2002 8:00 am
DOCUMENT #  PQ8000078875 ecretary of State

1. Entity Narme

OAKWOQODS MOBILE HOME SUBDIVISION, INC. 04-30-2002 90084 004 ***150.00
Principal Piace of Business Mailing Address

1 5OKTMEEOW-WICR DR, 150+-WILLOW- WHGK-DR.

TALEAHASSEE-F+-32312 TALEAHASSEE 82912

T

2. Principal Place of Business 3. Mailing Address

332 1. Jo¥ st |"'FZT . lo¥ St

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

City & State Ci State 4. FE! Number Applied For

Laney , AR W) e, Ela. 59-3531803
Zip_, . . T aty b Ziogl T .. untry. | e " £ Stat D' red 0o $8.75 agditional
3,2—55) = ! Sée*s 3.1-35 , @ RQ[SQ[E_Y\) 5. Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Kot L. (pmersw

GAMERQN"GHESER-M Street Address (P.O. Bok Number is Not Acc ble)
R . 22 [\Lj77 s (i D % [

TALEAHASSEE-FL-532312

City (Q R FL | Zr CodB ?Bﬂ

for the purpose of changing its registered office or registerad agent, or thh, in the State of Florida.

Mo Y=g 2%

8. The above named entity submits this stateme)

SIGNATURE
re, typld or printed nadffs of registered agent and Iitle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
Ld
9, This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN {1

[~TmE . [ Delete TITLE D [ Change [ Addition
<12 L. CAmernn

NAME CAMERON, KATHY L HAME _/)/ﬁ- ,

STREET ADDRESS | $504-AILLOW - WIGK-DR. STREET ADDRESS 33 3w, i wfé SDL'

OY-5T-2F | TALLAHASSEE-FI—32342 L CIFY-ST-20P Ree’ Mae, Flan 22.35)

TITLE D ’ [E/De\ete TITLE = o [T Changa [ Addition

NAME CAMERON, CHESTER-M NAME

STREET ADDRESS ) STREET ADDRESS

cmv-S-2r | TALLAHASSEE FL 32312 or-star | - - o mmm = e =
i T 3 Delete THLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . {1 belete TITLE [ Change ] Adaition

NAME ; i’l N R

STREET ADDRESS ( 3 STREET ADDRESS

CITY-ST-ZiP . - CITY-ST-2IP

TILE [ elete TITLE [ crange  []] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2P

TIE . [ Gelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-21P - CITY-ST-71P .

13. | hereby ceniify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 If
changed, or on an attachment with an address, with al| othgrike empowered.

SIGNATURE: __ /1 Mﬂ‘ 1902 (A%hgya,

SIG*TUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

D oy

s
wpig o

LR AL | |

nv

CR2E034 (9/01)

1
1




