T

FILED

- -

SIGNATURE:

2003 NOT-FOR-PROFIT CORPORATION 7003 8:00 :
UNIFORM BUSINESS REPORT (UBR) ng 17,t P tam :
1. Entity Name 02-17-2003 90240 028 ****g] 25
DAIRYMEN LODGE, INC.
Principal Place of Business Mailing Address
% GWEN ARRENDALE P.O. BOX 432
904 N COURT §T QUITMAN GA 31643
QUITMAN GA 31643 BR
BR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. EG-IECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Numbw Applied For
2 - N 9,‘ Not Applicable
Zip Country i Country 5. Certificale of Status Desired ~ [] 9873 Additional
e e - Fes Required
8. Name and Address of Current Reglstered Agent T ~7 7. Name and Address of New Registered'‘Agent ™ -~ & S e
Name
% WARREN JR,JESSE F Street Address (P.O. Box Number is Not Acceptable)
119 WEST JEFFERSON
. TALLAHASSEE FL \
City FL Zip Code
8. The above named entity submits this statement for the purpese 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
Slgnaturs, typed or printad name of registered agent and titte if applicabla {NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
: | . ; - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T P [ Detete TLE [ changs [ Addition §
Nawe FRANKLIN, SMITH A s
STREET ADDRESS | 5788 PATTEN COOLIDGE RD. STREET ADDRESS &
CTY-87-7Ip COOLIDGE GA 31738 CIY-S1-ZiP 8
TITLE vV 7 Deicte TITLE [J Change ] Addition %
NAME HAROLD, BURTON NAME
STREET ADDRESS | 12079 E. 84 STREET ADDRESS
CITY-ST-2IP THOMASVILLE GA 31792 e ee =l GTY-STTIP Tl o - - " r—
TILE ST O pelete TTLE [ Change (7 Addition
NAME GWEN, ARRENDALE NAME
STREET ADLRESS | 004 N. CT. ST. STREET ADDRESS
CITY-8T-2IP QulTMAN GA 31643 CITY-5T-2IP
TITLE D [ pelete TITLE [ Change ] Addition
NAME MCLANE, JANE NAME
STREET ADBRESS | PINECLIFE DR STREET ADDRESS
CITY-5T-2IP VALDOSTA GA 31601 CITY-ST-2IP
TMLE D 3 Detete TITLE [J Change (7 Addition
KANE T.E., BLAND NAME
STREET ADDRESS | 5723 JUMPING GULLEY RD. STREET ADDRESS
CIY-ST-7IP VALDOSTA GA 31601 CITY-ST-ZIP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME NANCY, TENNYSON WAME
STREET ADDAESS | MAGNOUA DR. STREET ADDRESS
CITY-ST-ZP QUITMAN GA 31643 CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execugk this report as requigpd by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
shanged, or on an altaghme !‘th ap ad}#ﬁswwoger ik E&powered.
, P i vz
0% DAl ASEOR 228 UL P27




