20031 UNIFORM BUSINESS REPORT (UBR) FILED

8

CR2E034 (10/00)

DOCUMENT # H99129 Apr 23, 2001 8:00 am
Py ecretary of State
OAKBRIDGE PROPERTIES, INC. .
04-23-2001 90221 024 ***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
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 63'092941 1 Applied For
Not Applicable
Zie Country Zip Couniry 5. Certificato of Status Desred ~ [] 98+ Addiional
Fee Required
6. Name and Address of Current Registered -Agent : s - - 7. Name and Address of New Registered Agent -
Name
DRUMMOND, BRYAN D.
Street Address (P.O. Box Number is Not Acceptable)
1343 QAKFIELD DR.
BRANDON FL 33509
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sighature, typad or printed name of registered agent and title il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
v . . ’ Py . . . '
S P's f.°|.° rporation is e"tg'b‘;‘ ‘? S?tlstfy dlls Intangible A Fl:\-ﬁi??";ﬂ'(’ﬁ FFEE lsms; 52-505% 00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and efacts o do so. er ! ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE [JChange  [] Addition
NAME DURHAM, RONALD O NAME
STREET ADDRESS | 1400 URBAN CENTER DRIVE STE 150 STREET ADDRESS
cimy-ST-2IP VESTAVIA HILLS AL 35242 Gry-57-2P
TILE P O Delete TLE . 3 Change [ Aadition
NAME DRUMMOND, BRYAN D NAME
stReeT ADDRESS | $28 BARRINGTON DRIVE STREET ADDRESS
~CITY-§T-2IP —me |~ BRANDON FL:-- =~ - A CITY-ST-ZP
mLE D 1 elete TITLE O change [ Additicn
NAME DRUMMOND, PEGGY SNODDY NAME
STREET ADDRESS | B800-530 BEACON PKWY WEST STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CiTY-ST-7IP
TITLE [ Delete TMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP , . CITY-5T-2IP
THLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TLE O pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information
Indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tr g empowergd 0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentw A1) pther like empowered.

SIGNATURE: d.1l0 Q‘ws) 970030 3

SIGNATURE AND TYPEDR QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




