2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEQPNUMENT # P94000018598

OAK HAMMOCK CONSTRUCTION, INC.

ecretary of State

04-07-2003 90188 021 ***150.00

Principal Place of Business Mailing Address

1501 S.E. DECKER AVE 1501 S.E. DECKER AV
UNIT 1294 UNIT 1234

STUART FL 34934 STUART FL 349%4

us us

E

2. Principal Place of Business 3. Mailing Address

Suites, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 07,2003 8:00 am

TRV AT

Wg/';,,,,j A B987%

City & State City & State 4. FEI Number 59_323w35 Applied For
Not Applicable
Zi n Zi i
P Country P Country 5. Ceriificate of Status Desired O §g'g95qlﬁ?ed£'°"al
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Regisiered Agent
Name
— e s —— e P S — Y W ,
. PATRICK C. - T AT A e e s e —
M—SW—MOREUA,LWEBER § o N IO'OI- 0’36/‘( M‘E d&)r r/’ ‘/2 } Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Registered Agent signature required whan reinstating)

DATE

8. 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

v FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

changed, or an ap attachment with an address, with all other ke a

SIGNATURE;

Data Daylime Phone #

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

N 9PI6090

CR2E034 (10/02).

10. OFFICERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THiE PD O Detete me TJchange [ Addition

NAME A WEBEF{i PATRICK C )50] O Gekns Pon G TR Y e

STREET AUDRESS MORELIA LN - By : STREET ADDRESS

orv-stze APTSTANCEEL . §7om/ /X 3Y329 OITY-ST-2P

TITLE VP ! [ pelets e Ochange [ Addition

NAME PAULICK, WALTER ISo1 Omckss pue NAME

STREET AU DRESS T OU” TR - STREET ADDRESS

-§T- TPOFT-SAINT_ LUCIE.FL 34984 g = ' -§T-

CITY-5T-ZIP Sioged 4( 3 yﬂ ST-2P

T ST kl{e\ele e OJ Change [ Addition

NAME PAULICK, MARGARET T NAME

staeeT aooress | 2413 S.E. STONECROP ST o ~ § sTREET ADDRESS o e e g
~omv-st-zp -1 PORT SAINT-LUCIE FL- 34984 = = RO ST T e e -

TILE O pelete TILE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

THLE O pelete TILE O change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-S7-21P

TIMLE N _ - _.Oceets . . f.e . f.. . ... Change [ Addition |. -

NAME : NAME

STREET ADDRESS e e e e .. «.. || sTaeeT A0DAESS . - B T

CITY-ST-2IP j om-st-ze



