2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 804653 May 26, 2000 8:00 am
1. Entity Name S
ecretary of State
SOQUTHERN STATES LAND AND TIMBER CORPORATION 05262000 90786 041 150,00
Principal Place of Business Mailing Address
228 ST CHARLES AVENUE 228 ST CHARLES AVENUE
SUITE 1024 SUITE 1024
NEW ORLEANS LA 70130-2607 NEW ORLEANS LA 701 30-2651
i T IR RARE R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0458270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae'gesqlﬁfe‘ﬂﬁnnal
6. Name and Adirgs_;af-(:urrenl Registered Age!ntiw B 7. Name and Address of New Regisiére;d Agent
Name

MAYANS, STEVEN A

FITZGERALD HAWKINS ET AL

515 N. FLAGLER DRIVE, SUITE 900
WEST PALM BEACH FL 33402

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

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,

SIGNATURE
Signature, typad or printed name of registered agent and tilg if applicable {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lecti S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E—rigliﬁrgjarcn cfrilrigtl)—]ufl;i:: neng ﬁc?d.e%q ohll?;: o
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME LEMANN, THOMAS B HAME
STREET ADDRESS 201 STCHARLES AVE'#aaoo STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70130 CITY-5T-2IP
TILE D 3 pelete TITLE O change  (J Addition
HAME HINZ, SHIRLEY J HAME
STREET ADDRESS 652 CYPRESS KEY ClRCLE STREET ADDRESS
CLTY‘ST-ZlPV ATLANT‘S FL 3346_& CITY-ST-2IP
THLE VP ’ [ Delete TILE - 7T T [Jchange [ Acdition
NAME BRIGHT, EDGAR A JR NAME
STREET ADDRESS 300 ONE SHELL SQUARE STREET ADDRESS
CITY-§7-2IP N.EMRLEANS LA 70139 CITY-ST-ZIP
TTE D O Delete TITLE [ Change [ Addition
NAME LEEFE, RICHARD K NAME
STREET ADDRESS 3900 CAUSEWAY BLVD SU"’E 1470 STREET ADDRESS
CITY-57-2IP ME[AJ&E LA CITY-5T-21P
TITLE ST [ belete TITLE 1 change ] Addition
NAME QUINTANA, KIMBERLEY M NAME
STREET ADDRESS 228 ST CHARLES AVE #716 STREET ADODRESS
CiTY-3T-2IP NEW ORLEANS LA - CITY-ST-ZP
TILE D [ pelete TITLE O change [ Addition
NAME CAMBRE, RONALD C NAME
STREET ADDRESS 1615 POYDRAS STREET STREET ADDRESS
CiTY-S7-2IP NEW ORLEANS LA CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

bevle, M.Qu rdoca -{é{ﬂ@

(B 53 w0y

Fd

Caytima Phong #

CR2E034 19/99)



