2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OAKHILL, INC.

P99000033126

Principal Place of Business
1324 S. MAIN ST.
BELLE GLADE FL 33430

Mailing Address
1324 3. MAIN ST.
BELLE GLADE FL 33430

FILED
Mar 25, 2002 8:00 am:
Secretary of State

(03-25-2002 90189 011 ***150.00

nv

G A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
6510918% Mot Applicable
f Z £ yr
Zip Country ' Country 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 Reglstered Agent
i Name
ALSTON, CALVIN D
TON, CAL Street Address (P.C. Box Number is Not Acceptable)
1324 S MAIN ST
BELLE GLADE FL 33430
City FL Zip Code

8. The above name7(y bmits fhis st the purp of changing its registered office or registered agent, or both, in the State of Florida. . P
. ) ) : R A4
SIGNATURE M C&\ ¥in ])s Q“_S"'t’)\ Ve 370 P i

Swgnalure yped or printed name of ragisterad agent and titte it appllcable {NOTE: Registered Agent signature reguired whan rainstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD O pelete TILE Ol Change [ Addition | &
NAME HILL, H.E. NAME 3,
staeeT aooress | 1324 S MAIN ST STREET ADDRESS &
crv-sr-ze | BELLE GLADE FL 33430 CITY-5T-77 ﬁ_
TLE VPD 7 Detete TITLE []Crange [ Addition | 55
NAME ALSTON, CALVIND NAME .
sTreeT ADDRESS | 1324 S. MAIN ST STREET ADDRESS
orsrze  |BELLEGLADEFL33430  Qoemseze | . R
T s T T [ Delete mME Ol Change [ Addition
NAME MILLER, MONA L NAME
sTazeT ADDRESS | 1324 S. MAIN ST STREET ADDRESS
crv-st-z¢ | BELLE GLADE FL 33430 CITY-5T-21P
TITLE O belete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further ceriify that the information
indicated on this report or supplgmental 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 corporanon or the recejrer g trusteg empowered lo e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> g er

50D, Asten, VP 3902 <0 -94L-YS 24

Date Daytirng Phone #

SIGNATURE:




