2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E024 (10/00)

[ ]
DOCUMENT # F95000001437 Apr 26, 2001 8:00 am
I Sty ame ecretary of State
O.J.T. LAND MANAGEMENT COMPANY, INC. 2001 B0 030 =1 50,00
- *
Principal Place of Business Mailing Address
537 MARKET ST 537 MARKET ST
SUITE 25 SUITE 25
CHATTANOOGA TN 37402 GHATTANOOGA TN 37402
Us us
Suiie, Apt. #, elc. Suite, Apt #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber - Anpled For
62 1568933 MNot Applicable
Zip Countr Z Countr £ iti
’ v v ury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33224
City Zip Code
8. The above named entity sutmits this statcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered ager: ard tite { appiicable. (NOTF. Regisiarac Agent $ gnature raquiret whgn ‘einstaiing DATE
. ot [ Lt T ; T NOWIHT FE
8. This corpo‘attc.m is eligible 1o satisty its Intangible FiLE a\? Wit FEE iE'? $I15U,“09 10. Eiection Campaign Financing $5.00 tay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y ¥
g : Trust Fund Cantribution. O Added ‘o Fees
(See criteria on back] iake Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTCRS 12 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE Chchange [ Acdition
NAME MILLER, JAMES E NAKE
STREET ADDRESS 4325 AMN'COLA HWY STREET ADORESS |
GITY-ST-2P CHATTANOOQGA TN 37406 CITY-ST-21P
TITLE VTD ] Delete TITLE O Chasge [ Adgaien
NAE SULLIVAN, T K e
STREET ADDRESS 4325 AMN'COLA HWY STREET ADCRESS
CITY-ST-21p CHA-ITANOOGA TN 37406 CilY-57-41?
TILE sD 3 Delete TITLE [ Crange [ Additien
HAME LOVE, LINDA NAWE
STREET ADCRESS 4325 AMN‘COLA HWY STREET ADDRESS
CITY-81-7IP CHA"TANOOGA TN 37406 CITY-ST-7IP
LE [ Dele TILE (O Change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRZSS
CITY-SI-21P CITY-ST-2IP
TILE 17 Delete TITLE [ Change [ Additia-
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CiTY-ST-2IF
HLE O perete NIiE [J Change  [J Additior.
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-51-7IP CITY-51-Z1P
13. | hereby certify that the information supplicd with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an altachment with an address, with all other like empowercd.
e g 4/18/01 423) 634-500
= 1) Gt A 18/ (428) 6345002
T SIGNATURE AN[_)’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diae Diayrme Fhone 4
Mr—tindatove




