2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P99000033126 Secretary of State
1. Entity Name 03-17-2003 91057 029 ***150.00
OAKHILL, INC.
Principal Place of Business Mailing Address
1324 S. MAIN ST. 1324 S. MAIN ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address HII"II“’I II”I "N "'" "“I II’“ "II”"" ml' ,ml "I" l“‘ ‘"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-10918% Not Apnlicable
an Country Zie Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= = = . | _Mame
ALSTON, CALVIN D Street Address (P.O. Box Number is Not Acceptable)
1324 S. MAIN ST

. BELLE GLADE FL 33430

City FL Zip Code

purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Calen DRAIshR VP 3103

Sighature, typed or printed name of ragistered agent and title it applicable. tNCTE: Registered Agent signature required whan reinstating} DATE

7.,

35 % i¢ FILE NOWNI FEE IS $150.00 . o

5. My 1,205 oo il b 555000 ey s $5.00 w0
Make _C_ﬁzheck Payable to Floflda Department of State '

f0. . .. B OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
imegs .. |PD O Delete TimLe O change [ Addition
NAME HILL, H.E. -l NAME

street anoress | 1324 S MAIN ST STREET ADDRESS

omv-st-20 | BELLE GLADE FL 33430 CITY-ST-2IP

TITLE VPD O Delete TITLE [ Change [ Addition
NAME ALSTON, CALVIN D . NAME

STREET ADDRESS | 1324 S. MAIN ST STREET ADDRESS

CITY-ST-21P BELLE GLADE FL 33430 CITY-ST-2IP

TITLE S R -- - [JDetete -~ J TOE - {Jchange [ Addition
NAME MILLER, MONA L HAME

STREET ADDRESS | 1324 S. MAIN ST - STREET ADDRESS

crv-st-zf | BELLE GLADE FL 33430 CITy-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information suppiied wilh this filinc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated an this repert or sup ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece truglee empowered to exgrute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or an an attach ha ke empowered.

| SIGNATURE: /%7 OREQRPRD Niston Yf. 34103 Sb(~996-452Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (10/02)



