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» ‘ BURR & FORMAN LLP

ATTORNEYS AND COUNSELORS

Post Office Box 54617
) Lori Tipsan Aflanta, Georgia 30308
Direct Dial: (404) §85-4327 (O4) 815-3000

Email: Jtipson@burr.com

(404) 817-3244 (Fax)}
October 8, 2003

VIA FIRST CLASS MAIL

Florida Department of State
Amendment Section
Division of Corporations
409 E. Gaines St.
Tallahassee, F1. 32399

Re:  Ocmulgee Consulting, Inc., Inc., Document No. P01000081921
Dear Sir/Madam:

Please process the enclosed Change of Registered Agent form. A check in the amount of
$35.00 payable to the Department of State is enclosed for the processing fee.

Please notify the undersigned at 404/685-4327 if there are any questions.

Sincerely,
%ﬁ/ C%%(}j
Lori Tipson
Legal Secretary
Aat
Enclosures
Birmingham Montgonery Atfants Jockson
SouthTrust Towsr RSA Tower One Georgla Center 210 East Capitol Street
420 North Fwentieth Street, Suite 3100 201 Monroe Streat, Suite 1950 600 West Peachires Street, Suire 1200 Suite 2120
Birmingham, Alabama 35203 Montgomery, Alabama 36104 Addanta, Georgix 30308 Jackson, Mississippi 39201

{205y 251-3000 (334) 241-7000 (404) 815-3000 (601) 355-3434
159246



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OCcmulgee Consulting, Inc.

(Name of corporation)

DOCUMENT NUMBER:_P01000081921

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathryn Bouchillon

(Name of person)

Burmr & Forman LLP
(Name of firm/company)

600 West Peachtree Street, Suite 1200
{Address)

Atlanta, GA 30308
(City/state and zip code)

For further information concerning this matter, please call:

Kathryn Bouchillon at( 404 y 6854280
{(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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*‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

Florida

of Florida.
1. The name of the corporation;Ocmulgee Consulting, Inc.

2. The principal office address;_ 140 Griffin Avenue, Port St. Joe, FL 32456

3. The mailing address (if different);_P-O- Box 1210, Port St. Joe, FL. 32457

Document number: P01000081921

4. Date of incorporation/qualification: 7/30/01
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
i
CurtB I g
urt Braswe = S
3744 Windlings Lake Circle I _%’
A::I'i
Orlando, FL 32835 ET w0
) . e
6. The name and street address of the new registered agent (if changed) and /or reglstng office (if- = *
changed): : Sy w7
John R. Moody e K.
;\.E: Qet oo

140 Griffin Avenue
(P.0. Box or personal mailbox NOT acceptable}

Port 5t. Joe, FL 32456
The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonze%r the boagd, or the corporation has been notified in writing of the change.
2 John R. Moody, President
{Printed or typed name and Gile)

Q ¢ Doar

1gnatule of an ofiicer, chaimman or vice chairm
1 hereby accept the appointment as registered agent and agree to act in this capacity,
urther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dities, and I am _familiar with and accept the obligation of?my ?uosz'tion as
if this d 2 ect g change in the registered
confirm that the corporation has been notified in writing of this change.

rfC di
registered agent. Or,
office address, h%eb,v
4@4 /}’W)ér—,ﬁ /o-6-05F
(Signature of Registered Agent) / {Date)
If signing on behalf of an entity:

d
is ocumejr;t is being filed merely to reflect a cha

i (Capacityj

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



