.

e “2})01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P18899 Mar 19, 2001 8:00 am
1. Entity Name Secreta Of
O'SAN PRODUCTS, INC. ry of State
03-19-2001 90457 028 ***150.00
Principal Plage of Business Mailing Address
20 INDUSTRIAL BLVD. P.O. BOX 468
CAMILLA GA 31730 CAMILLA GA 31730 , Loy
e e A GER R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58‘1 751669 Appilied For
' Nol Appticable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addi:ional
_ ) o R o ) . e Required

6. Name and Address of Current Registered Agent ~7-Name and Address of New Registered Agent — — ~————

Name
?érogosm;%?gﬂk%yggi% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litte if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requiremr—mtg and elects 10y do so. ¢ After MAY 1, 2001 Fee wili$be $550.00 10. Election Campa:gn F_\nancmg 0 $5.00 May Be
(See criteria on back} d‘ Make Check Payable to Department of State Trust Fung Gontributon. Addedto Fees
. Y p: . .
11, ) ’ OFFICERS AND DIRECTORS P I 12 - ~* . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD I Delete TILE [ Change  [J Addition
NAME TRUITT, HOWARD O. NAME
STREET ADCRESS | 4828 DANIE RD STREET ADDRESS
CITY-5T-7IP CAMILLA GA 31730 CITY-ST-ZIP
TILE D O Delete TITEE O change ] Addition
NAME SHIVER, ERNIE NAME
sTREET AD0RESS | 1461 QLD NEWTON RD STREET ADDRESS
LI:S1-2P | PELHAM GA 31779 o517
TILE D i R e i T R T B e e S [ Change [ Acditian _
NAME RICE, DWYANE NAME
streeT Aporess | 01 HEARTWOOD LANE STREET ADDRESS
CIvY-ST-21P ALBANY GA 31705 CITY-ST-2IP
TITLE STD (3 pelete THILE [ change  [] Addition
NAME GILLIARD, DONALD NAME
sTaeer ADoRess | 4916 STRAWBERRY ROAD STREET ADDRESS
CITY-ST-2IP PELHAM GA 31779 CITY-5T-2IP
TITLE D [ pelete TIMLE [J Change [ Addition
NAME WIMBERLY, WILLIE B. NAME
STREET ADDRESS | 7620 HWY 37 W. STREET ACDRESS
CITY-ST-2IP CAMILLA GA 31730 CITY-§T-2IP
TNLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 11 or Block 12 it

Z-24-0f 229-2%-023]

SIGNATURE: ok
o < - P R Date DCaytime Phone #

SIGNATURE AND

i

CR2E034 (10/00)




