2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # H99129 May 02, 2000 8:00 am

OAKBRIDGE PROPERTIES, INC. Secretary of State

05-02-2000 90131 050 ***150.00

Principal Place of Business Mailing Address
1400 URBAN CENTER DRIVE 1400 URBAN CENTER DRIVE
SUITE 150 SUITE 150
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242-2559
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 63 09 Applied For
2941 ‘ Not Applicable

ze .- | Counry — P - | Cou - | 5. Céttificate of Status Desired” [’ ““?i'ggl‘;‘:ﬁ;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORUMMOND, BRYAN D. Street Address (P.O. Box Number is Not Acceptable)
1343 OAKFIELD DR.
BRANDON FL 33509
City FL Zip Code

8. The above named entity subrmits 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 registerad agent and title If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. 1‘I:his corperation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax fmn_g rc_aqunrement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. d Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [C] Change  [] Addition
NAME DURHAM, RONALD O NAME
steer apoRess | 1400 URBAN CENTER DRIVE STE 150 STREET ADDRESS
cIrY-ST-2P VESTAVIA HILLS AL 35242 CTY-ST-ZIP
mie P O Delete TITLE CJChange T Addition
NAME DRUMMOND, BRYAN D NAME
streeT aobress | 128 BARRINGTON DRIVE STREET ADDRESS
orv-s-z¢ | BRANDON FL L CTY-5T-29 . _ -
TITLE D O Delete e 3 Change [ Addition
NAME DRUMMOND, PEGGY SNODDY NAME
stReeT ADDRESS | §00-530 BEACON PKWY WEST STREET ADDRESS
CITY-5T-2IP BIRMINGHAM AL CITY-5T-2IP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectian 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trugtee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il

changed, or on an attachment wi ith ther like empowered.

[ B Zacn RN

SIGNATURE: b RN T T L-\R 00 S-9hs 0363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2E034 (9/39)



