OAB SCHEDULE OF CERTIFICATE HOLDERS

COMPANY NAME:_______________________________________________  COUNTY:_________________________  DATE:_______________________

	Please choose one of the sections (1-4) which best details your company and mark the box left of that section and then fill out all of the boxes in that section.  Mark “N/A” if not applicable.

	
	    1.  SOLE PROPRIETORSHIP

	Please fill in the information below for each owner.  Do not leave empty boxes, use “N/A” if not applicable.

	NAME OF OWNER(S)
	% OF STOCK / % OF ASSETS / # SHARES
	EMAIL ADDRESS
	MAILING ADDRESS
	PHONE NUMBER
	

	
	_______% / _______% / ________
	
	
	
	

	
	_______% / _______% / ________
	
	
	
	

	
	    2.  PARTNERSHIP              ______GENERAL                _______LIMITED               _______LIMITED LIABILITY


	Please fill in the information below for each partner.  Add a separate sheet if more space is needed.  Attach a copy of the partnership papers that are applicable to the type of partnership if this is a transfer of ownership or a new application for Certificate of Authority.

	NAME OF PARTNER(S)
	% OF STOCK / % OF ASSETS / # SHARES
	EMAIL ADDRESS
	MAILING ADDRESS
	PHONE NUMBER
	TYPE OF PARTNER

	
	_______% / _______% / ________
	
	
	
	

	
	_______% / _______% / ________
	
	
	
	

	
	_______% / _______% / ________
	
	
	
	

	
	  3.  CORPORATION               _____ S – CORPORATION           ______C - CORPORATION          

	Please fill in the information below for each Officer and Director.  Add a separate sheet if more space is needed.  Please attach a copy of the Articles of Incorporation if this is a transfer of ownership or a new application for Certificate of Authority.

	Name of Agent for Service of Process: ______________________     Address where service is accepted: _________________________________________

	NAME OF OFFICER(S)
	% OF STOCK / % OF ASSETS / # SHARES
	EMAIL ADDRESS
	MAILING ADDRESS
	PHONE NUMBER
	TITLE

	
	_______% / _______% / ________
	
	
	
	

	
	_______% / _______% / ________
	
	
	
	

	
	_______% / _______% / ________
	
	
	
	

	NAME OF DIRECTOR(S)
	% OF STOCK / % OF ASSETS / # SHARES
	EMAIL ADDRESS
	MAILING ADDRESS
	PHONE NUMBER
	

	
	_______% / _______% / ________
	
	
	
	

	
	_______% / _______% / ________
	
	
	
	

	
	_______% / _______% / ________
	
	
	
	

	
	  4.  LIMITED LIABILITY COMPANY

	Please fill in the information below for each Manager / Member.  Add a separate sheet if more space is needed.  Please attach a copy of the LLC papers appointing the Managers / Members if this is a transfer of ownership or a new application for Certificate of Authority.

	Name of Agent for Service of Process: _____________________     Address where service is accepted: _________________________________________

	NAME OF MANAGER(S) / MEMBER(S)
	% OF STOCK / % OF ASSETS / # SHARES
	EMAIL ADDRESS
	MAILING ADDRESS
	PHONE NUMBER
	MANAGER OR MEMBER?

	
	_______% / _______% / ________
	
	
	
	

	
	_______% / _______% / ________
	
	
	
	

	
	_______% / _______% / ________
	
	
	
	


