FILED
R Mar 24,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBK) Sgﬁ[gff‘;}; O(l)zf *ﬁﬁfoﬁe

DOCUMENT # F97000005998
1. Entity Name
OMNICORP RESOURCES, INC.
. .
Principal Place of Business Mailing Acoress
1300 PARKWOOD (IRCLE STE 400 1300 PARKWOOD CIRCLE STE 400
ATLANTA, GA 30339 ATLANTA, GA 30339
= e s AV A A AR
Suite, Apt. #, 3 Suite, Apt. £, giC.
ulte. Apt. 1, efo uite, Apt. 8, st [0 CHECK HERE IF MAKING CHANGES
Clty & State ] City & State 4, FEI Number Appliad For
- _ 58-2105436 Not Applicable
Zip Country Zip Country $8.75 Additional
. 5. Certificate of Status Deslred 0 Foo Required
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Regiatered Agent
Nama
C T CORPORATION SYSTEM -
1200 SQUTH PINE ISLAND ROAD Street Adarass (P.0. Box Number is Not Acceptahle)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent, or both, In tha Siake of Florida. | am famillar with, and accept
' the obligations of registered agent.
SIGNATURE . - ———
Signawm, typau of piinked name of HuiSdebu dgan! s LIt ¥ & picalid. {NOTE: Regsarad A 3 s ivid whén CATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
13 DP - ] Delete TMLE O crange ] Addition 5“:‘_
HAME CONWAY, BARRY T HAME g
STREETADDRESS | 1300 PARKWOQOD CT. STE 400 STREET ADDRESS §
cifv-51-29 ATLANTA, GA 30339 Cre-st-ap o
e DV I Dekte me [lCharge [ Addition g
HAME SCOTT, ALBERTL NAME
SIREETADDRESS | 1300 PARKWOOD CR STE 400 " || SIREETADORESS
oy-s1-21p ATLANTA, GA 30339 Ciy-sT-21p
1me DT [ Delee MeE [JChange  [] Addition
HAME BROCK, ALLEN J RANE
 SIMETADDRESS | 1300 PARKWOOD CR STE 400 STREET ADDRESS
" CITV-ST-2P ATLANTA, GA 30339 city-s1-2p
me 5 X Delee e Secretoln Ocrenge [ Addton
NAME PERKINS, FLORA D NAME Covo\l A Flealds
STREET AGDRESS | 1300 PARKWOOD CR STE 400 stee1a0ness | 1300 Porr eoood Cirele S {e- 4 o0
olv-s1-zp | ATLANTA, GA 30339 -0 A dode . GA 30339
HE O Delete MLE ' O Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Civ-51-20 Cv-ST.21P
e I Delee TNLE [Ocrenge [ Addition
NAME NAKE
STREEY ADDRESS SYREET ADDRESS
Siv-st-28 cov-s1-2p
12. | hareby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3X1), Florida Stalutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurate and that ry signature shall have the same legat effact as If made under cath; that | am an officer or direcior
of the corporation or the scehwer of Irustee empowered 10 executa this report a5 required by Chapter 507, Florda Staiutes; and that my name appears In Blogk 10 or Black 1111
changed, of on an an address, with all other Iike em powered.
SIGNATURE: ' At b Scotr  3-11-03 110 9452-40%50
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECYOR Cae Qaytima Pione ¥




