2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59344

1. Entity Namgl™

OAK_BUILDER GROUP, INC.
Ny
Ry

P i ipal Place of Busingss

¥
|EfAK BUILDER GRP.

7 SAW GRASS VILLAGE

PONTE VEDRA BEAGH FL 32082
us

Mailing Address

OAK BUILDER GRP.

4 SAW GRASS VILLAGE

PONTE VEDRA BEACH FL 32062-5013
us

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, €lc.

Suite, Apt. #, elc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90122 029 ***150.00

(0013174

T

DO NOT WRITE 1IN THIS SPACE

N

Tax filing reguivement and elects to do so.
{See criteria on back)

O

City & Staté City & State 4. FEl Number Applied For
59—3139879 Not Applicable
i Countr i C .
Zp ountty Zip ountry 8. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
“PATTEHSON' MWHENCE H Street Address (PO, Box Number is Not Acceptable}
PATTERSON & GREEN, PA. - - - - it e e P
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 ‘ ,
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE .
Signature, typed or printed name of regrstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - Wil DATE
i ion is elidi isfy i i Hl
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 8e

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchangs [ Addition
NAME BEAN, GERALD NAME A
STREET ADDRESS | 4 SAWGRASS VILLAGE STREET ADDRESS
onv-s-2¢ | PONTE VEDRA BEACH FL 32082 oITY-5T-2P
s ] oelete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
HAME HAME

" STREET ADORESS | - — i ~- ¥ sweeraooRess. | — - - o
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE O pelste THLE [Jechange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certity that the information
premental report is trp€Aind accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
£d 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the info
indicated on.this report or si
of the carporation or the recey
changed,_lgr{?‘r_l,an attachmerf with an addre$

[T I\

all pther like empowered.

SIGNATURE:

D), COUIRED

JIMG S

ITEEET

CR2E034 (9/99)



