2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Jan 21, 2003 8:00 am

DOCUMENT # P31929 Secretary of State
1. Entity Name 01-21-2003 90113 015 ***150.00
PLANTATION PETROLEUM, INC. OF GEOQRGIA
Frincipal Place of Business Mailing Address
403 SMITH AVENUE P.O. BOX 146
THOMASVILLE GA 31792 THOMASVILLE GA 31799
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number v Applied For
58 1908691 Not Applicable
Zi i t iti
P Couniry ap Country 5. Certificate of Status Desired 0O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 T TR e e -Namer - = o et L e e -
MERCER, FRANK Street Address (P.O. Box Number is Not Acceptable)
3658 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i .
Atar May 1. 2003 s wilbe S550.00 B o oo o8 1y $5,00 ey oe
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PCD {7 Detets TITLE O Change [ Avdition | S
NAME * LEWIS, MONTY NAME =]
sreet ooress | P.O. BOX 1694 (N/A) STREET ABDRESS 3
CITY-ST-7IP THOMASVILLE GA CITY-ST-2IF i
o
TITLE sD [ Delete TITLE [ Change [ Additian 5-
NAME HARMON, LARRY NAME
STREET ADDRESS | 8214 US HWY 19 S STREET ABDRESS
cr-sT-2p | THOMASVILLE GA 31757 CITY-ST-21P
TiTLE e e L e st s e Dbl L oo oo E) Change [ Addition
NAME ' NAME - - - | -
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ pelete TIRLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oelete TITLE [2 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP R CITY-ST-2IP
12. | hereby certify that the information supglied with this filing does 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 shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver pr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmeant whh an address, with all other like empowered.
SIGNATURE: TURE REQUIRED J-lp-02 2.29-226-3500

srm?fun;’ AND TYPED OR PRINTED NAME OF SIGNING

OFFICER QR DIRECTOR Date Daytime Phona #




