2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P31929
1. Entity Name Feb 04, 2000 8:00 am
PLANTATION PETROLEUM, INC. OF GEORGIA Secretary of State
02-04-2000 90013 039 ***150.00
Principal Place of Business Mailing Address
403 SMITH AVENUE £.0. BOX 146
THOMASVILLE GA 31792 THOMASVILLE GA 317990146
us
S e R LM NRAEIBR
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number _ Applied For
58 1908691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
L - o I o CTLT o o Fee Required __
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCER' FRANK Street Address (P.O. Box Number is Not Acceptable)
3858 DWIGHT DAVIS DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

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.

SIGNATURE
Signalure, typad r printed nama of registered agent end title f applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 1 ! L
. : 0. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?bution. ¢ O fggﬁ;’g’;? °
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PCD O Delete TMLE [JcChange [ Addition
NAME LEWIS, MONTY NAME
streer acoress | P.Q. BOX 1694 (N/A) STREET ADDRESS
CITY-ST-2IP THOMASVILLE GA CITY-ST-2IP
TITLE v R’nem TITLE CJchange [ Addition
NAME CLARK, ANDREW, Il NAME
streeT ApDRess | PO BOX 146 N/A STREET ADDRESS
CITY-ST-21P THOMASVILLE GA ) CITY-57-21P
TME D~ Ol pelets [ TLE B B Mmﬂgg [ Addition
NAME HARMON, LARRY NAME
street ADDRESS | 215 TALL PINES DRIVE STREET ADDRESS
CITY-57-2IP THOMASVILLE GA GITY-ST-ZIP
TILE [ belete TITLE [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . B pelet TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as reguired by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wiln an ress, with all other like empowered.

- o MOV EEE WIS Hg-00 G12-224-Stoo

NATIWE ANI{T\’PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



