b

FILED
2005 FOR B RO R ORATION Jan 24, 2005 08:00 AM

DOCUMENT # P94000018598 Secretary of State

1. Entity Name

OAK HAMMOCK CONSTRUCTION, INC.

Principal Place of Businass Mailing Addrass

1501 S.E. DECKER AVE 1501 S.E. DECKER AVE
UNIT 1294 UNIT 1254

STUART, FL 34994 US STUART, FL 34934 IS

---------- NI ACAO G Th

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao

£9-3230835 _ Not Applicable
- Certif , . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

"WEBER. PATRICK C. - DO NOT WR ITE

1501 DECKER AVE. UNIT A-123

STUART, FL 34994 _ IN THIS SPACE

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

SIGNATURE - - - —_——— -
Swgnature, tyoea of prnled name of regisiered agent and blle if applicabla. NOTE Aeg:slered Agent signature required when einstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. (| Added to Fees }
Hnaniang g
10, OFFICERS AND DIRECTORS I T4 05-80151 012 150,00
TILE PD ..
NAME WEBER, PATRICK C

STREETADORESS | 1501 DECKER AVE. UNIT A-123
CITY-ST- 7P STUART, FL 34994

TIRE VP

NAME PAULICK, WALTER

STREETADDRESS | 1501 DECKER AVE. UNIT A-129
CITY-ST- 2P STUART, FL 34584

TITLE ST
NAME PAULICK, MARGARET T

STREETADDRESS | 2413 S.E. STONECROP ST
- CITY-ST-ZiP PORT SAINT LUCIE, FL 34984 DO N OT WH lTE

. IN THIS SPACE

NAME
STREET ADDRESS
Clry-ST-2IP

TE
NAME

STREET ADERESS
GITY.ST-7P

TIRE

NAME

STREET ADDRESS
_Crry-g7-2P9

12, | hereby ¢:szrtw'r¥I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemen) port is true and accurate and that my sgnature shall have the same legal effect as if made under oath; that | am an officer or direstor
af the corporation or the receiver g empowerad 1o executa this repad as required by Shapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chariged, or on an attachment ress, with all othegdike empowered.
/— 20 ~05

ZGNATURE aND TYPETT DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylme Phora &

SIGNATURE:




