FILED

CR2E034 (9/01)

. b
2002 UNIFORM BUSINESS REPORT (UBRY) A 15.2002 8:00
r 15, :00 am
DOCUMENT # 254195 ecretary of State  °
1 By hame 04-15-2002 90068 006 ***158.75 2
OAKLEY GROVES, INC. -15- .
Principal Place of Business Mailing Address
101 ABC ROAD 101 ABC ROAD
P.O. BOX #170 PO. BOX 4170
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEliN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1 149759 Nol Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired [? $8 75 Additional
. . . Fee Required
6. Name and Address of Current Fleglslered Agent 7 Name and Address of New Registered Agent
Nameg
OAKLEY' THOMAS E. Street Address (P.C. Box Number is Not Acceptable)
10% ABC ROAD ‘
LAKE WALES FL 33853
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and tide if applicabla. (NOTE: Registerad Agent signature raquirad when reinstating} DATE
9. This corporation is eligible ta safisfy its intanginte FILE NOW!!! FEE IS. $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See griteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD 3 Delete TITLE [ Change [ Addition
HAME QAKLEY, THOMAS EDWARD HAME
atreet acoeess | 101 ABC ROAD STREET ADDRESS
onv-sr-ze | LAKE WALES FL CITY-57-2P
TILE VIsD [ Celete e O change [ Addiien
NAME OAKLEY, RONALD E NAME
sireeT AoRess | 1330 W CLINTON AVE STREET ADDRESS
crv-st-z¢ | DADE CITY FL . CITY-ST-2IP
THLE " T T oDlpekie —[rme T v =i - o e o ea o [Change [ Addition | __
NAME WALKER, WADE H. HAME
STREET ADDRESS | 895 LAKE HOWARD BLVD STREET ADDRESS
crv-si-2p . | WINTER HAVEN FL GITY-ST- 2P
THLE ’ [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
P . =
P S E. OAKLEY 3/20/02 8832630821435
SIGNATURE: =S (... THOMAS E. OAK
SIGNATURE AND TYPED OR PHINTED "“"Ef': SIGNING OFFICER OR DIRECTOR Dete Daytime Phona #




