S
FILED

2003 FOR PROFIT CORPORATION .
~__UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

. retary of State
DOCUMENT # H99129 Zn Secret :
1. Entity Name 02-28-2003 90139 007 ***150.00
OQAKBRIDGE PROPERTIES, INC.
Principal Place of Business Mailing Address
1400 URBAN CENTER DRIVE 1400 URBAN CENTER DRIVE
SUITE 150 SUITE 150
— K A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. eto. Sute, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63‘092941 1 Not Applicable
Zip Country ___ . . AR ,_Country .- =|-5. Certlficate of.Status Desired 0. ?ﬁg.;ggi:ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND, BRYAN D. Street Address (P.O. Box Number is Not Acceptable)
1343 OAKFIELD DR. '
. BRANDON FL 33509
City FL Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name cf registered agent and titls if applicabe. (NOTE: Registered Agem sigrature raquired when rainstating} CATE
FILE NOWI! FEE IS $150.00 , o
9. Election C nF
Aftor ey 1,2003 Feo wil b $550.0 eSS $5.00 uey o
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE VP 7 Deiete TILE £ change [ Addition
NAME DURHAM, RONALD O NAME
streer anoness | 1400 URBAN CENTER DRIVE STE 150 STREET ADDRESS
orv-st-zp  |VESTAVIA HILLS AL 35242 CITY-ST-21P
MLE P [ peete TIRLE [ Change [ Addition
NAME DRUMMOND, BRYAN D NAME
sTReeT anokess 1128 BARRINGTON DRIVE STREET ADDRESS
crv-st-ze | BRANDON FL e - CIFY-ST-7F - - - i
TITLE D [ Defete TILE [ Change  [C] Additicn
NAME DRUMMOND, PEGGY SNODDY NAME
STREET ACDRESS | 800-530 BEACON PKWY WEST STREET ADDRESS
orv-st-ze | BIRMINGHAM AL CITY-ST-2P
TITLE [ Detete TITLE [ Change 7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TILE [ peteta TILE ] [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZP
TILE [ Detete TITLE ‘ {J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | heraby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver orgtrustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi clrzsse with all other like empowered.

e 70032
SIGNATURE: ' AE ReoUIRED 2.230 2—@05) 77 ¢3

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

PP PR

CR2E034 (10702}



