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i o LG SPUEEL . ‘
2002 UNIFORM.B!!S* ,£§S REPORT (UBR) FILED

DOCUMENT #
it F96000000462 Secretary of State
ORANGE COUNTY HOTEL CO., INC. 05-02-2002 90005 037 ***150.00
Principal Place of Business Mailing Address
1626 WINCHESTER RD 1629 WINCHESTER RD ' HUyyoov 11
MEMPHIS TN 38116 MEMPHIS TN 38116
S S G A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 62‘1526483 Not Applicable
Zip Country Zip Country 5. Certlficate 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
|-=~CORPORATION-SERVICE - COMPANY e = —mroer = “Street’Address (P.0. Box NUmberis Nol Acceptable)” — — ——————= - - ~=F= -
1201 HAYS STREET
TALLAHASSEE FL. 32301
' City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when raingtating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiecti - .
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 ) Tri;:’zz r%ag:[?t:?guzg: neing O fiﬁi?ohgiisae
{See criteria on back) O Make Check Payable to Department of State '
11. P CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ’ [ Delete mE [ Crange [ Addition
NAME WILSON, ROBERT A NAME
;STREETADDRESS | 1629 WINCHESTER RD STREET ADDRESS
T__cwv-sr-zrp MEMPHIS TN 38116 CITY-ST-ZIP
TITLE VT [ Delete TIMLE [ Changz [ Addition
MAME BATT, BILL NAME
STREET AUDRESS | 1620 WINCHESTER RD STREET ADDRESS
CITY-ST-2P MEMPHIS TN 38116 CITY-ST-2Ip
TITLE ATAS 7 Delete TITLE [JChange [ Addition
NAME CRENSHAW, CHIP NAME
STREET ADDRESS | 4goQ WINCHESTER RD STREET ADDRESS
CTY-ST-2P - |-MEMPHIS TN-38116—  ~~=o= -=or ~me e ol OS2 o e :
TITLE PD . [ Detete TITLE [J Change [T Addition
NAME WILSON, C. KEMMONS JR NAME
STREET ADDRESS | 4629 WINCHESTER RD STREET ADDRESS
CITY-ST-21P MEMP"“S TN 38116 CITY-57-2IP
TITLE VD 7 pelete TITLE Ol change [ Addition
e WILSON, SPENCE MME
STREET ADDRESS | 1629 WINCHESTER RD STREET ADDRESS
CITY-5T-ZIF MEMPH]S TN 38116 CITY-ST-ZIP
TILE S ' : (J Delete TRLE O change [ Addition
NAME WALLIN, RE. - NANE
STREET ADDRESS | 1829 WINCHESTER RD STREET ADDRESS
CITY-ST-21P MEMPHIS TN 38116 _ CITY-ST-2IP

13. | hereby certify thal the informaticn supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal 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 Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowered,
S T A AL "'Mlt & C./ U
SIGNATURE: %&%‘m“{’bh M aeIRED //s

{Wnuaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data &_}

O SR N S — May 02, 2002 8:00 am

CR2E034 (9/01)



