|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

] . :
DOCUMENT # P14131 - Mar 0§, 2002 8:00 am "
i EntyNane Secretary of State
INNKEEPER'S MOTOR LODGE, INC.
03-05-2002 90270 001 ***300.00
Principal Place of Business Mailing Address
110 N HOLIDAY DR PO BOX 7006
P.0. BOX 7006 P.0. BOX 7008 i T AvVval e
MACON GA 31210 MACON GA 31298 .
2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, etc. Sulte, Apt. #, elc. . DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 58—0965264 Not Applicable
Zi t i ' Count iti
® Country & ountry 5. Cenificate of Status Desired a $8.75 Add"f['fl_ o
. J U - B ‘Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
’ Name
I
CHISHOLM, JOHN E. . , Street Address (P.O. Box Number is Not Acceptable}
SUME 310 :
SOQUTHEAST BANK BUILDING
NEW SMYRNA BEACH FL 32069 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida.
SIGNATURE ,
Signature, typed or printed name of registered agent and iitle if applicable. I {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligibe Lo salisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Blection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T 4 O
i A N rust Fund Contribution. Added to Fees
(See criteria on back) - Make Check Payable to Départment of State
11, OFFICERS AND DIRECTORS | 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD [ Detete TITLE 3 Change ] Addition
NAME JONES, CHARLES H. ! NAME .
streer anoeess | 131 HOILDAY NORTH DR. ‘ STREET ADDRESS
aiTy-ST-2P MACON GA 31210 CITY-5T-2IP
TiTLE PD a Deete, TTLE [ change ] Acdition
Have JONES, DWIGHT C , A
staeer apoRESS | 131 HOLIDAY NORTH DR. : STREET ADDRESS
CITY-ST-2IP MACON GA 31210 ' CITY-ST-2IP o
TITLE e - - e = heleel™ T O TME T T . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TILE [ Deletes TITE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-51-2P
LE 1 Delete” TMLE [ change £ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE ) Delete’ TILE [ change [} Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeny@Tepart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or empowergs ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ckiress, witl empowered.
S CUGTIRE 582 22
SIGNATURE: ___ S CNinghd REHemQL5a5E D 13102
SIGNATURE AND TYPED '3 PRIM‘EWOF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

CR2E034 (9/01)



