2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000054019 5

DOCUMENT #

1. Entity Name

OAKVIEW INVESTMENTS, INC.

Principal Place of Business
810 SE 6TH STREET
OKEECHOBEE FL 34974

Mailing Adcdress
810 SE §TH STREET
OKEECHOBEE FL 34974

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90145 018 ***150.00

TLVOATIY

A

T

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 09 Applied For
28594 Not Applicable
Zi Count Zi Count i
P eumry P Lty 8. Certificate of Status Desired [} ?;g'gg‘ tﬁ::gj{;tlonal
6. Na;n'e and Address of Current Registéred Agent 7. Name and Address of New Registered Agent B -
Name

ATTAWAY, JAMES O
810 S.E. 6TH ST.
OKEECHOBEE FL 34974

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and iitle if applicabla.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payahle to Florida Departinent of State

12, !hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 carparation or the receiver or truslee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alloﬁike ewered.
7 VY, r g
SIGNATURE: __ 3z R

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

=)

/= 2P~ 3

Data

Gaytima Phone #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 1 Delete TITLE 7] change . [] Addition §.
N ATTAWAY, JAMES 0 N =5
street aporess | 810 S.E. 6TH ST. STREET ADDRESS 3
cmv-st-z¢ | OKEECHOBEE FL 34972 _ CTY-§7-2P v
TITLE D [ Delete THLE {J Change  [T] Addition Et\;
NAWE RUCKS, SUTTON NAME
STREET ADDRESS | 6900 HWY. 95 N. STREET ADDRESS
crv-st-z¢ | OKEECHOBEE FL 34972 OITY-ST-2P
M T p T T T T T T e N’n}le@"""dl TE e ST e e me e = (T e [ Adililion” | 5
NAME BUTLER, ROBERT K NAME
STREET ADDRESS | 477 S.W. 24TH AVE. STREET ADDRESS
wiv-st-2¢ | OKEECHOBEE FL 34974 cirv-st-zp
TITLE D O Delete TITLE [ Change [ Addition
NAME GRIGSBY, CAROLYN HAME
streer aporess | 7200 S.W. 196TH TERR. STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change () Addition
RAME MOBLEY, JUDITH C NAME
sTREeT anoress | 17565 SW 35TH CIRCLE STREET ADDRESS
orv-st-zp | QKEECHOBEE FL 34974 CTY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - 5T-2IP



