y
/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OAK CREEK GROVE INC.

56567

Principal Flace of Business
2815 HAMMOCK DR

PLANT CITY FL 33567

us

Mailing Address
2815 HAMMOCK DR

PLANT CITY FL 33567
us

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90364 014 ***150.00

[ NN LV

2. Principal Place of Business

3. Mailing Address

IRTHIEAD

SulteApt~#, etc”

[

———

=~~Suiter Apt#;atc:

L

R

DO NOT WRITE iN'THIS SPACE" - 77" - T

City & State City & State 4. FE) Number Applied For
59'2336918 Not Applicable
Zi i Count i
P Country Zip ounry 5. Certificate of Stalus Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : < 7T
EDW. [S' ROBERT S Street Address (P.O. Box Number is Not Acceptable}
2815 HAMMOCK DR ‘
PLANT CITY FL 33567
City FL Zip Code

8. Th(ra above named entity submits this statement for the purpose of changing its registered office or regiistered agent, or both, in the State of Florida.

SIGNATURE
' DATE

Signature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation s eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS A KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD O pelste TITLE [ Change [ Addition §

NAME EDWARDS, ROBERT S NAME &

sTReeT ADDRESS | 2815 HAMMOCK DR STREET ADDAESS §

CITY-ST-2P PLANT CITY FL 33567 CITY-5T-2IP W
|STE VFD . 2 Delete T O change 3 Addition | &5

nME -~ == EDWARDS: ROBERT-S JR— —==' - “somm v WM | - o .

STREET ADORESS | 836 N CRYSTAL LAKE DR APT #5 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33801 CITY-$T-2P

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-71P CITY-ST-21P

s [ palete TITLE [ Change [ Addition

NAMES NAME

STREEMADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
B rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ered to exgeute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 ar Black 12 if

indicated cn this report or supp!
of the corporatron ar the receivel

SIGNATURE:

ementg
r g3

h all cthe pefvered.

iy

([/40 /m/

%73(75’1 A7

SIGNATURE AND TYPED OR PRINTED NAME OF SIC&Q OFFICEB.O?DIRECTOR 1
£

Daytima Phone #

J)ale

fl 3
e




