2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

DOCUMENT # 652633 Feb 02, 2001 8:00 am
1. Entity Name L
OAKWOOD' BUILDERS, INC. Secretary of State
' 02-02-2001 90306 039 ***158.75
Principal Place of Business Mailing Address
3611 TWISTED QAK CT. 3611 TWISTED OAK CT.
LAKE WALES FL 33853 LAKE WALES FL 33853
2. Principal Place of Business 3. Mailing Address “I|”|||||| ||”l mI”lM II ”N ” I”II" Iml |||“ |||’
Suite, Apt. #, etc. — Suite, Apt. #, etc. ™ — - e el e e Lo DO NOT WRITE IN THIS SPACE ]
City & State City & State 4. FElNumber  58-1967080 Aprlied For
Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired O gese';g‘tﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCONATO, VINCENT JAMES
3611 TWISTED OAK CT Street Address (P.O. Box Number is Not Acceptable)
~ LAKE WALES FL 33853
City FL Zip Code

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07#3)(0, Florida Statutes. ! further certify that the information -
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[=A8-00 %3 -£76-533S

of the carporation or the recgiver or trustee empo
changed, or on an attachmgnt with an address,

SIGNATURE:

SIGNATURE AND TYPED OR Fﬁ\l’l’ED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytime Phone #
N

SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicable. (NOTE: Registarad Agert signatura required when reinstating) DATE
8. This corpBration'is eligible to'salisfy its Intangible- |- ==~ - FILE NOWI! FEEIS $150.00 . 10. Election Campaign Financing $5.00
Tax fil‘m.g r.equirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. o Add.edﬁahlgzise -:
(See criteria on back) =< Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
ML PD 1 Delete TME Uice PR&S[O&*I Clchange P Adgtion | S
NAME COCONATO, VINCENT JAMES HAME . - S
srrgeT Aponess | 3611 TWISTED QAK CT — osept] M- COCOMATO ‘ _ =
Wi s 70 0AG < LARe CAlES £ |F
orv-st-zp | LAKE WALES, FL 00000 CITY-ST-2P il T 230 2 g
> &
TILE O pelete TILE [J Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
~ $TREET ADDRESS == . STREETADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZiP
TILE {J Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP



