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2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am
ecretary of State

1DEONCNUMENT # P14129°

OCMULGEE FIELDS, INC. .

UNIFORM BUSINESS REPORT" (UBR)

03-17-2003 90718 050 ***150.00

Principal Place of Business Mailing Address
110 N. HOLIDAY DR, FO BOX 7006
MACON GA 31210 MACON GA 31298
us us

AR ERRAD

2. Principal Place of Business 3. Mailing Address

changed. or on an attachi gr like empowared.

SIGNATURE:

Suite, Apl. #, ete. Suite, Apl. 4, etc. ) CHECK HERE IF MAKING CHANGES
Cily & Stata City & State 4. FEI Number Appliad For
58-1 162048 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [m] $8.75 Aaditiona!
" Fee Required
~ §. Name and Addross of Current neqlatored Agant-.--.. . 7. Name snd Addruss of New Registered Agent
- - ks s [N =i o ne{ Names e o . o
N — =
CHISHOLM JOHN E Sweet Address (P.O. Box Numbaer is Not Acceplabla)
SUITE 310
SOUTHEAST BANK BUILDING P
NEW SYMRNA BEACH Gy, - T J—w-_ Fin
8. The above named entity fubnfiils this s| r the purpose of changlng its registered office or raglstelea agent, or hoth, in the Stata of Fiorida. | am familiar with, and accapt
the obligations
SIGNATURE C bt 3{ : [ Q3
s.mr-.rmamww@mu [:.___,T' and inie i} INDTE: Agen required when i) DATE
¢ FILE NOWL! FEE IS $150.00 9. Efection Campaign Financi'ng $5.00 May Ba
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added 10 Fans
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD O pelete TILE O change [ Aadition | &
e JONES, CHARLES H. e g
sTeeT ADDAESS | 131 HOLIDAY NORTH DR. STREET ADDRESS ‘Zg
CIY-5T-2P MACON GA 21210 CIrY-57-21P g
e PD 0 oekts TILE Ol Change [ Addiion g
HAME JONES, DMGHT C. RAME
STREET ADDRESS § 131 HOLIDAY NORTH DR. STREET ADRESS
stz _| MACON GA 31210 oir-S1-2
TMLE —— [ S . e —B-de - <TIME-= s | ¢ st R v - - -—-——-v—[;]-cmm D Addition. |~
—NAME LNAME___ ) _?Bgl
STREET ADORESS STREET ADRESS ARZ ¢
CiTY-S1-2P CTY-ST-2°9 BEC\EXVED “
TILE O pelete TE [ Ctange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
e L] Delate TETLE O chanrge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-2P cry-§3. 1P
ME [ Detete HTE Cictenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
cry-8t.21p N CIFY-ST-2IF
12. | heteby cem:‘y1 that the information sfpplied with this filing does not qualify for the exemption stated in Section 119, 07513)(1) Florida Staiutes. | further certify that the infarmation
indicated on this report or suppfemepal report is as, accurate and thal my signature shall have the same Iggal effect as if made under oath; that | am an officer or director
of the corpovation or the receivgr or ergOwered 10 yxecuia this report as required by Chapier 607, Florida Stautes: and that my name appears in Block 10 or Block 11 if

o3 473-471 250

Daytme Phons #




