2002 UNIFORM BUSINESS REPORT (UBR].

FILED

'DOCUMENT #

" 1. Entity Name

"S67880

LIVE: OAK PRODUCTIONS GROUP, INC.

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90089 005 ***150.00

-

Principal Place of Business

RT. 2 BOX 751 HWY 69
BLOUNTSTOWN FL 32424

Mailing Address

AT. 2 BOX 751 HWY 69
BLOUNTSTOWN FL 3224

2. Principal Place of Business

WSS

3. Mailing Address

Suite, Apt. #, etc.

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

City & State - = tm ez e |+ =City & State_~,. - - - PO = . ~|. &..FEI Number . .| Applied For
59‘3078739 Net Applicable
ap Country Zip Country 5. Certficate of Status Desired ~ []  $8-79 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name .
- ¥
1 2
STG"}ZFUSE ELAM S. Street Address (P.O. Box Number is Not Acceptable)
RT. 2 BOX 751 HWY 69
BLOUNTSTOWN FL 32424 25302 NE . Charier Preper. Ro
' City FL Zip Code

8. The above named entity
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submits this statement for the purpose of changing its registered office or registerec,agent, or both, in-the State of-Florida.
e RN ’ S T S U T B

e ¥oe st

wh

PR

vy ’
B vl

Y,

-

o+

[ . ! ; e & - S L P
i o . - S T [T S
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ignature, typed or piifted hame of registarad agent and tite if applicable.

{NOTE: Fegistered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 0. Election Campalgn Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete N e [J change [ Acdition
NAME STOLTZEUS, ELAM NAME
STREET ADDRESS | HT.2,BOX 751 STREET ADDRESS
orv-st-zr” L. BLOUNTSTOWN FL OITY-$T- 2P
e =ML i [ A e e e e B e e S =3 Change==:[}:-Addten=:
e STOLTZFUS, ESTHER e
STREET ADDRESS | AT 2 BOX 751 STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN FL ) CITY-ST-2P
TITLE SR [ Delete TILE [ Change [ Addition
NAME ' HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP { omv-st-ap
TITLE [ oetete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TITLE [3J change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP I, CITY-ST-2IP

13. | hereby certify that the informatiop.sGp|
indicated on this report or suppkgmental r
of the corporation or the receiveNgr trus
changed, or on an attachment witl

SIGNATURE:

thisflling/does notJqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

accuratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r likgf empowsered. .

PRIy

3. z.oz_efpixamz_

B " 8 B .
/ﬁNATunE AND TYPG OF PRINTED NAME OF SIGNING OFFICER OR tHRECTOR

Date Daytima Phone # J



