2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046762 * ng 061_ 2001f8§(t)0tam
1. Entity Name ecre ary O a e
OAKCREST CONSTRUCTION, INC. 02062001 90039 022 “<¥150.00
Principal Place of Business Mailing Address
18000 SW 160TH AVE. 18000 SW 160TH AVE.
MIAMI FL 33187 MIAMI FL 33187
s P T DAL
124900 S W A AvE (2400 S W. (6 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ‘ City & State 4. FEI Number Applied For
066’4 8 __Flg OcALA __F14 48— 100 F927 Not Appiicable
un i Counl - . itional
3[_{#7‘3 Co&gﬁ §2/4 73 (/t(rifﬁ 5. Certificate of Status Desired | geae ggqti?;jdt I
. 6. Name and Address of Current Registered Agent.._ 7. Name and Address of New Registered Agent

MITCHUSSON, RANDY L e MiTeHussoN  RAN D'*l L. ( SAme, )

Sireet Address (P.O. Box Number is Noﬂ\cceptable)

IAH00 SW. [ AVE
" 0cALA FL | 8552

18000 SW 160TH AVE.
MIAMI FL 33187

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE b r
Signatura, typed or printed name of registered agenrt and litle it applicable (NCTE: Registered Agent signatura required when reinstating) * DATE
9. This corporation is eligible to satisfy its Intaggible FILE NOW!!! FEE IS $150.00 10. Elocti N )
. . . Election Campaign Financing $5.00 ay Be
Tax filing requirement and elects to do SO‘X After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0  Added io Fess
(See criterla on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L] pelets TLE el ~change [ Adaition
Nave MITCHUSSON, RANDY L NAME ITCHUSIIN /é’,quocl L
STREET ADDRESS | 18000 SW 160TH AVE. STREET ADDRESS /A4 00 3. At /6, Ave
CITY-ST-2P MIAMI FL 33187 CITY-ST-ZIP O CALA = 24 73
TILE D O elete TTE vis/o @ Change (7] Addition
NAME MITCHUSSON, DEBRA NAME e 7"‘" M U_{!a’\) D ’A/QA
STREET ADDRESS | 18000 SW 160TH AVE. STREET ACDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-ZIP /R 00 S 0. /6 ’?VE S 73
Ze A =
TIE - s e - .- Cloelete - F e - - |- —-~— - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [T Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2)P . CITY-8T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP I CITY-§T-ZIP

13. | hereby certify that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that m signatyre shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trust empowered to execute this repp fed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a ess, wighf all oth y
SIGNATURE: R U LLs7) | 30/0/ C22) 347- 7431
snsut)E AND TYPED OR Jnﬁm.'b NAME OF smmﬁc OFFICER OH DIRECTOR f ’ Dats Daytime Phane #

CR2E034 (10/00)



