2002 UNIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT #  P14129 MSar 05, 2002f %.OO am
1. Entity Name ecreta O
OCMULGEE FIELDS, INC, ry tate
03-05-2002 90270 001 ***300.00
Principal Place of Business Mailing Address i
110 N. HOLIDAY OR. PO BOX 7006 !
MACON GA 31210 MACON GA 31298 E
us us !
I
R — AR ARARR I
Suite, Apt. #, etc. Suite, Apt. #, etc.’ ' DO NOT WRITE IN THIS SPACE
City & State City & State ; - 4, FEI Number Applied For
58-1162048 Not Apglicable
Zip 1 country W ”Z_ipi . F | Coruitr—y_ L s ce nicato o Situs Desired _ 0 ?g.ggqgﬂti?rlal-_ ~
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
) Name
CHISHOLM' JOHN E. Sireet Address {P.0. Box Number is Not Acceptable)
SUITE 310 :
SOUTHEAST BANK BUILDING .
NEW SYMRNA BEACH FL 32069 City FL | ZpCode

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

SIGNATURE :
Signature, typed o printed name of registered agent and title if applicable. I (NOTE: Regisiared Agant signature required when rginstating) DATE
] o iy ‘ "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i O
= : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ! | B2 AODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE cD 0O pelete! TITLE [ Crange [ Addition
i
NAME JONES, CHARLES H. NAME
street AooRess | 131 HOUIDAY NORTH DR. STREET ADDRESS
LTY-51-2P MACON GA 31210 CITY-ST-2IP
TITLE PD [ Detete’ TITLE [ change {71 Addition
G JONES, DWIGHT C. Nave
STREET ADDRESS | 131 HOLIDAY NORTH DR. STREET ADDRESS
CITY-ST-2P MACON GA 31210 : CITY-ST-2IP
THLE - Comee - Dokt TLE : - ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
Tme O Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-ZF
TILE O Delate LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE (] Delete TILE [ change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustgé enpowered 10 g, his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?hanged‘ or on-an attachment with an gldreps, with all ot
SIGNATURE: __& IBE AETEMOED, QTRIEN

SIGNATURE AND TYPED OR @mn mm:se= s?ﬁma OFFICER OR DIRECTOR Dats Caylime Phone ¥
\

CR2ED34 {9/01)

3



