' ~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# (0| D00% (G| RIS
1. Entity Name O O Olf f’\UG S il i ! . \355
Ocmulgee Consulting, Inc. SECRET,Y e
O AN IR el
[ i ' J )
EALL.‘A‘.HN\) T ' : “1'
. 2. Principal Piace of Business 3. Mailing Address
10200 Grogan's Mili Road
Suke, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
The Woodsland, TX Sg22eYs IS @ Not Applicable
77 :féjo Ucéa;{my Zip Country 5. Certiicata of Stalus Desired O gz;g‘ afgétional

7. Name and Address of Curtent Registered Agent

e :
A% NRAI Services, Inc

DO N OT WRITE Street Address {P.Q. Box Number i; Not Acceptabla)

lN TH'S SPACE 526 E. Park Avenue

“ Tallahassee FL 1 3',’32%{6115

8. The above narned entity subrmits his staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | ari tamiliar wilh, and accept
ihe obligations of registered agant.

SIANATURE S AAA  ASST sec g/"'ffﬂ |

“Shatie, thpec o priried namn ol regieerdk ageleihc bt a_Fum\,smla INOTE. Reyistaran AGsiT signatire ragired when rainstating) DATE
Jantary 1-May 1 Fee Is $150.00 . . .
After May 1, Fee is $550.00 9. Elaclion Campaign Financing $5.00 mayBe
Amended UBR is $61.25 Trust Fund Contribution. (W] Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTCHS
TME Director, President, Chief Executive Officer Tmf wwwwww
WE  1Lynn B. Graham e CICHOO T 2 s J
SIREETAORESS | 10200 Grogan's Mill Road SIREET ADORESS QS(‘ 16/~ -01075~-112 ‘513
Cr STIF 3 | The Woodlands, TX 77380 cy-S-ze
HTLE - . . . . M
Director, Chief Financial Officer, Secretary . J T
M | GeneP. Jones e DO e =SS
SETAOMESS | 10200 Grogan's Mill Road i“gr”““‘ss 08/ 5 A0 --10TE~—-012 350,00
GY-STF | The Winndiands TX 77380 ory-st-ap
TME TILE
HAME HAME

e i DO NOT WRITE
S . IN THIS SPACE

STREET ADDRESS T

STREET ADDRERS
CITY-5T- 28 Y- 5T 2
TILE TITLE
HAME HAWE
STREET ADDRESS STREET ADDIRESS
CIFY-8T- 21 CITY-81- 2
TITLE TITE
MAME HAME
STREET ADDRESS SIREET ADDRESS
SIrY-S1-2Ip /"‘\ CITY-81- 2P

with this filing doss noa
o or. is true and acoursg

12. | hereby ceglify that the infdgmation suppl]

alify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the intormation
indicated o this report or sugpletriep

d that my signature shall have the same legal effect as if made undsr oath; that ! am an officar or director
this repart as requirad by Chapter 607, Florida Statuigs; and that my name appears in Block 10 or on an

Gene P. Jones, CFO 7/30 -100’7[ 7/3 5% 173

SIGNATURE AND TYPED OR PRINTED N’E OF SIGNING OFFICER OR DIRESTOR

SIGNATURE;

iyt Phone 4

Peasy

CR2E034B (12/02}




