2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14129 Apr 23,2001 8:00 am
1. Entity Name S
OCMULGEE FIELDS, INC. ecretary of State
04-23-2001 90076 001 ***300.00
Principai Place of Business Mailing Address
110 N. HOLIDAY DR. PO BOX 7006
MACON GA 31210 MACON GA 31298 dJ09I 4
Us us
Suile, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber §8-1 162048 Applied For
Not Applicable
N (| Zi Count - . iti
P - "‘QO‘@W' R BT RN P o i 5. Certificate of Status Desired ] $8'75 Addmonal
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHISHOLM, JOHN E. Street Address (P.0. Box Number is Not Acceptable)
ree ress (F.U. oox Number I1s Not Acce,
SUITE 310 P
SOUTHEAST BANK BUILDING
NEW SYMRNA BEACH FL 32069
City FL 2ip Code
8. The above narmed entity submils 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 registered agsnt and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) L L ) "m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Einancing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cD 1 Delete TMLE [J Change  [1 Addition 8_
RAME JONES, GHARLES H. NAME =
smeer aooress | 131 HOLIDAY NORTH DR. STREET ADDRESS 3
cov-st-zr - 1 MACON GA 31210 CITY-§T-2IP a
ol
THLE PD ] Delete TILE [ Change ] Addition 8
NAME JONES, DWIGHT C. NAME
streer aooress | 131 HOLIDAY NORTH DR. STREET ADDRESS
-anry-st-zP - | MACON GA 31210 - ~— | cimy-sT-zip i
TNLE [T Delete TMLE o ; (] Change ~ [T Addition |- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [[3 Change [ Addition \
NAME NAME 'y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O vefete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggprt is true and accurate 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 trusiée Empowere e this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an Addfess, with powere
SIGNATURE: _ : P 4-ja -0l H15-4N-2520
SIGNATURE AND Tvpstja PRIN‘TEWE ?§|sumc QFFICER OR DIRECTOR Data Daytime Phone #



