2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000000143 FILED

EASTGROUP FLORIDA HOLDINGS, INC. Secretary of State
05-18-2000 90305 008 ***150.00
Principal Place of Business Mailing Address
188 EAST CAPITOL STREET 188 EAST CAPITOL STREET
SUITE 300 SUITE 300
JACKSON MS 39201 . JACKSON MS 39201 -2125
i R O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
04-3215850 .
Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddilional
O, - - . . . R - —.  -Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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
Signalure, typed or printed name of registerad agsnt and title f applicable (NOTE: Registered Agent signaturs reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 lacti N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Ss: Ilgzn%agcpn?fbnuggnancmg I ?g.egotol\g?;?e
{See criteria o back) a Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DCEO _ O elet TITLE [ Crange [ Addition
NAME SPEED, LELAND R NAME
sTREeT A00RESS | 188 EAST CAPITOL STREET STREET ADDAESS
CITY-ST-21P JACKSON MS 39201 CITY-ST-2IP
e PD O Delete TILE [ change [ Acition
NAME HOSTER, DAVID H I HAME .
STREET ADDRESS | 188 EAST CAPITOL STREET STREET ADDRESS
CITY-ST-2IF JACKSON MS 39201 CITY-ST-2IP
‘e - ] BVPD T e e e = e - gt CTITLE - — [ e e e v e e [ Change - []-Addition
NAME MCKEY, N. KEITH NAME
STREET ADDRESS | 188 EAST CAPITOL STREET STREET ADDRESS
CITY-ST-2IP JACKSON MS 39201 P CITY-ST-2IP
TITLE C m,[)eietg TITLE [ Change [ Addition
HAME HAYMAN, DIANE W NAME
STREETADDRESS | 188 EAST CAPITOL STREET STREET ADDRESS
CITY-$T-2IP JACKSON MS 39201 P CITY-ST-2IP
TLE VP ﬁ Delete TMLE [ change [ Addition
NANEE LOEB, MARSHALL A NAME
STREET ADDAESS | {88 FAST CAPITOL STREET . STREET ADDRESS
CiTY-ST-21P JACKSON MS 39201 CITY-ST-2IP
TITLE VP O pelete TME OJchange [ Addition
NAME PUCKETT, JANN : NAME
sTReeT AD0RESS | 188 EAST CAPITOL STREET STREET ADDRESS
CITY-5T-2IP JACKSON MS 39201 CITY-ST-2IP

13. | hereby cerlify_tﬁat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)0)‘ Frorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachrment with an address, with all other like ampowered.
: Py T NP PORrY -~
MR y o o g Y 4PPE -
SIGNATURE: ____ " ", A7 A/Z—f/oo Gor STKEINE
7

SIGNATURE AND TYPED OR PRINTED ECTOR Date Daynme Phone #

snes and

1. Enty Name May 18, 2000 8:00 am

CR2E(034 (9/99)



