2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OAKWOOD BUILDERS, INC.

652633

Principal Place of Business

3611 TWISTED QAK CT.
LAKE WALES FL 33853

Mailing Address

3511 TWISTED OAK CT.
LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90126 048 ***158.75

ARG RMRLO

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1967080 Not Applicable
Zip Couniry ZIps’}@q ? Country 5. Cenificate of Status Desired M $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COCONATO, VINCENT JAMES
3611 TWISTED OAK CT
LAKE WALES FL 33853

Street Address (P.

0. Box Number is Mot Acceplable)

City

Zip Code

FL

8. The above named entity submit:

hisljalement for m/epurpose of

[/ —

SIGNATURE

Signature, typed or printéd name

CZ\ging its reqistered office or registered agent, or both, in the State of Florida.

A = [=(§-d00
registerad agent and Tile if applicable. (NOTE: Registared Agerl signature requirad when reinstating) ¥ M DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

© {Seecriteria on back) O Make Check Payable to Department of State
11, QFFIGERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITTLE PD O Delets TILE (0 Change [ Addition
NAME COCONATO, VINCENT JAMES HAME
strecT +0DRESS | 3611 TWISTED OAK CT STREET ADORESS
amv-st-zr | LAKE WALES, FL 00000 CITY-ST-ZP
TITLE VP 1 Delete TILE [JcChange [ Addition
NAME COCONATO, JOSEPH M NAME
stReeT an0RESs | 3611 TWISTED QAK CT STREET ADDRESS
oiv-s-2¢ | LAKE WALES Fi 33853 oi-s1-2P
TITLE [ Delete TILE - [3 Change ~ {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-71P CITY-S3-2IP
TITLE [ Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-ST-ZP

13. | hereby certify that the inform

tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated cn this report or supplemental report is trge and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the recel

SIGNATURE: S

ed to execute thigkeport as reguired by Chapt
all other like emgbwered.

g vy

607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

[—1P~0) X -(H~19s%

SIGNATURE AND TYPED OR Pﬁ;

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV Splir0

CR2FEN34 (9/01)



