2002 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT #

1. Entity Name

CABOT LODGE, INC.

P04808

ar”

Principal Place of Business

1000 RED FERN PLACE
P-0.-BOX-+6807-{36238)
FLOWOOD MS 39208
us

Mailing Address

PO BOX 16807

P.C. BOX 16807 (39236}
JACKSON MS 38216
us

2. Principal Place of Business

3. Mailing Address

QA NRav 250000

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90017 045 ***150.00

(O

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
\Q\).}Q;Q N COS 65’%98251 ." |Not Appiicable
Zip Couniry Zip Country i ; $8.75 Aaditional
20530 | 28nan | O [ sCeecosaeoned O fham

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORRIS, JOHN E.
201 N. MARION STREET
LAKE CITY FL 32055

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed or prinlad nama of registerad agent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D o [ Delete THLE (O change [ Additian
NAME JONES, EARLEF. . NAME
STREET ADDRESS | 1000 RED EERN PLACE STREET ADDRESS
CITY-ST-Z7P FLOWOOD MS CITY-ST-ZP
TITLE vsSD O Delete | TIMLE [ Change  [] Additien
e STURDIVANT, GAINES P. e
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
om-stZk | FLOWOODMS . .. e e | CTYSTIR e e o o ]
TITLE CcD . [ Delete TITLE [J Change [ Adaition
NAME STURDIVANT, MIKE P. NAME
STREETADORESS | RT. | © '~ ' STREET ADDRESS
CITY-ST- 2P GLENDORA MS CITY-ST- 2P
TITLE VT . " O Delele TLE O change [ Addition
NAME HART, MICHAEL 4. - NAME
STREETADURESS | 1000 RED FERN PLACE STREET ADDRESS
CIFY-ST-21P FLOWOOD MS CITY-ST-2IP
TE [ Datete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-Zip
ML [ elete TME O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the informaticn
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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

, changed, or on an attachment with an addre,

SIGNATURE:

th all other like

gmpowered.

Fice

4 Data Daytima Phons #

%

CR2E034 (9/01)



