FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P18899 ecretary of State
1. Entity Name 04-11-2003 90147 043 ***150.00
O'SAN PRODUCTS, INC.
Principal Place of Business Mailing Address
20 INDUSTRIAL BLVD. P.0Q. POY 468
CAMILLA GA 31730 CAMILLA GA 31730
2. Principal Place of Business 3. Mailing Address H"H““” ““’ lll'”l“l ||l|| ||“ I'l“ |‘|l| Illﬂ Im’ |||H I’I“ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. [77 CHECK HERE IF MAKING CHANGES

Cily & Stale City & State 4, FE! Number Appliad For

58 1751669 Not Applicable
p i i s “ -—ZiE,._ — I ’“(Nl_q'untryb;‘; I Cerllflcale of Status Dgswed _ O l§ese ;esmﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi;;red Ageli-;i”
MName

CT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

- City FL | ZipCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and tite if applicable (NOTE: Registered Agent signature required when rainstaling} CATE
FILE NOW!I! FEE IS $150.00 ) - .
Atter May 1, 2003 Fee will be $550.00 i G Fowncd 1y 35,00 My e

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICER_S__A.N-B‘DIRECTQF{S IN 11
TITLE PD _ MDe\ete TILE : ange  [_] Addition
NAME TRUITT, HOWARD O. NAME
sreeT ancress | 4828 DANIE RD , STREET ADDRESS
CITY-ST-7iP CAMILLA GA 31730 CITY-ST-2IP - = RS
e D ' O Delete e ViPr .S' gc+ \/l.aw BrChenge O Adtion
HAME SHIVER, ERNIE A SHIVER ERIE
staeeT a0press | 1461 OLD NEWTON RD STREETADDRESS | pifeg # M ATt ﬂ(i
CiTy-57-2IP PELHAM GA 31779 GITY-ST-2IP yi éi %
TTLE H T T Dodete ™ Tpme - - e s R - [F] Change =[] Addition
NAME RICE, DWYANE . HAE e
STREET ADDRESS | 601 HEARTWOOD LANE : STREET ADDRESS

- CITY-ST-2IP

crv-s-2F ¢ ALBANY GA 31705

TTLE ST L Delete TLE V. TlChangs [ Additien
NAME GILLIARD, DONALD NAME &J‘L‘;“Q 'Dd’r\,d ’

sTReeT ADDRESS | 4916 STRAWBERRY ROAD STREET ADDRESS I}

ow-31-2¢ | PELHAM GA 31779 ey -ST-2P lé‘? . 2/0n9

e D 0 vekete e c.0 a . Dl changs [ Addiion
NAME WIMBERLY, WILLIE B. NAME W ,,.\ﬁ..,.b.] Wil B

STREET ADDRESS | 7620 HWY 37 W. STREET ADDFESS | ) £ Sy r&.u,. 20 W

orv-st-ze | CAMILLA GA 31730 CITY-5T-ZP &mﬂjﬁk g‘, A3

e [ Dekete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-S1-2P CTY-5T-7IP

12.. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment yfih an address, with all oer like empowered

(7Y ]

SIGNATURE<Z/Z7/ &z

~ SIGNATURE AND TYPED ORTR

s =
ED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

QLI TJ

v

CR2E034 (10/02)



