2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000005259
1. Entity Name
JAMESON INNS, INC. L -
FHLED
Principal Place of Business Malling Address 02 FEB -5.pi v OO
& PERIMETER CENTER EAST. STE. 8050 8 PERIMETER CENTER EAST. STE. 8050 - -
ATUANTA GA 303461600 ATLANTA GA 30046-1603 . s;_'\ ,;)‘” v
2. Frincipal Place of Business 3. Mailing Address ”IIIIII MII‘HI ‘m |I)|”|I|| il"l""‘ IIII|II||I I'Ill Imlllu l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number-~ wr ] Applied For
) 58‘2079583 Net Applicable
Zip Country Zip Country 5. Certlificate of Status Desired a - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
T T “Name™ T T - T -
CY CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
~ 1200 SOUTH PINE ISLAND ROAD
" PLANTATION FL 33324

City FL Zip Code

8. The above named ennty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

R VY o A Y

SIGNATURE : -
Sw’g'rianiré:typed or printed hame ef registered agent and titla if applicable {NOTE: Registered Agent signature reguired when reinsiating) DATE

9, This corporatlon is.gligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ian i )

Tax filing reqwremant and.elects to do so. . After May 1, 2002 Fee will be $550.00 ’ TrﬁZt'(;:rEiag gnatlr?; util;l:ncmg | fg;g?oh‘;?éfe

{See criteria on back) O Make Check Payable to Department of State '
11, ’ OFFICERS AND DIRECTORS : I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . | DCP _ [ Delete TILE T "'@“\k"b “"f“D ",B [ Change Mddmon
wie + | KITCHIN, THOMAS W e Martin ¢ Cosk =uik

wi e 3

stieer anoeess | 8 PERIMETER CENTER EAST, STE. 8050 streeTsonpess | Pt et Coire 1OwTe FO0
ore-si-2p | ATLANTA GA 30946-1603 CITY-§1-2P Atlanta , & A 20346
TITLE D, -, e [ Dalate TITLE Direckss [ Ghiange KAddn‘mn
wve . | HISRICH, ROBERT D e Thovas T O Haftn

STREET ADDRESS Peoi matee  (eallr £ oest ,'5\&1‘*‘&. OSSO

STREET ADDRESS | 135 TE\BEHRY CIRCLE .
CITY-ST-2P oo | QA PO L

CITY-51-2P SOUTH PUS§ELL OH 44027-4190

TILE TS > o Cpeeie TILE ' ) Tt T [ Change [ Addition
A CURLEE; STEVEN A M SO00045351 1 og——q
STREET ADDRESS | 8 PEHIMETER CENTER EAST, SUlTE 8050 STREET AGDRESS -2 ,-n r‘q 2 —-Dlﬂ-:{4““ﬂl Jr_
CITY-ST-7IP ATLANTA GA 20346-1603 CITY-ST-ZIP e "

TMLE D [ Delete TILE Cchange [ Addition
NAME LAWRENCE, MICHAEL E NAME

streeT An0Ress | 46 BAYNERD PARK-RD. STREET ADDRESS

GITY-ST-21P HILTON HEAD SC 29928 GITY-S$T-2IP

TITLE CFO [ Delete TITLE [Jchange [ Addition
NAME KITCHIN, CRAIG R NAiE

saeet anoress | 8 PERIMETER CENTER EAST, STE. 8050 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30346-1603 CITY-87-2P .

e v O Delete e ESOcrne:  Oaddiion
NAME WALKER, WILLIAM D “NAME

street aooress | § PERIMETER CEMTER:EAST, STE. 8050 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30346-1603 CITY-S1-2IP

13. | hereby certify that the information supplied with this filing gges not qualify for tha-e%emption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated cn this repert or supplemental report is true ang’agourate and thalm signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or gustee reg ecule this bt as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed oronan altachment h il gff pther like empetvered.

(tl -
ot 1“ el

SIGNATURE L AL TRER s wa R I/H/m_ (a10)9019020

smlATuasl\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date t Dayfims Phone #

1QIPA0N

k)

CR2E034 (9/01)



