FILE NOW: FILING FEE AFTER MAY.1SY IS $550.00

FILED

CORPlB(;)R“: ﬁl‘}ION FLORID:!?‘E::T:E:: ::: STATE May 2 7 1 99 8 8 O O dam
i et o Secretary of State

DOCUMENT # r93000002690

1. Corporation Name
COMPASS LAND HOLDING CORPORATION

(6)

Principal Place of Business
701 SQOUTH 32ND STREET

BIRMINGHAM, AL 35233

Malling Address
P O BOX 10566

ACCOUNTING DIVISION DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

BIRMINGHAM, AL 35296 06/04/1993
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appllad For
T T 63-0518811 Nof Appilcable
Buite, Apt. #, elc. Suite, Apt. #, elc. 5. Gertificate of Status Desired [ ] $8.75 Additional
Fee Requirad
City & Stale City & State 8. Elaction Campalign Flnancing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 25 29) 30 Personal Proparty Tax due June 30. Yes No
8. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstared Agent
B1]| Na
CT CORPORATION me
B2| Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
83
PLANTATION, FL 33324 J
84] City FlLlﬁﬁ[ Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purposa of changing Its

reglstered office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hareby accept the
appointment as reglstered agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

HAT!

sie URE Slpnalure, typad of printed name of registerad agent and iitle if applicable {NQTE: Reglsterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE PD (] peLete 1 TITLE [ changs O addiion 2
NAME JONES, D. PAUL, JR. 1.2 NAME =
STREETADDRESS| 15 SOUTH 20 STREET 1,3 STREET ADDRESS

cry-sT-z2P  |BIRMINGHAM, AL 35203 14CITY - §T-2P g
TME VP [ oeeTe 24 TITLE [] chage  [] addiion

NAME WILLIAMS, BYRD 2.2 NAME g
sTREETADDRESS| 15 SOUTH 20 STREET 2.3 STREET ADDRESS

crv.s1.2p  IBIRMINGHAM, AL 35203 24 CIY-57-2P _

TLE SD ] oetere 3ATILE [ chags [ ] Addiion

NAME POWELL, JERRY W 3.2 NAME

STREETADDRESS| 15 SOUTH 20 STREET 3.3 STREET ADDRESS

cry.g1.zp  |[BIRMINGHAM, AL 35203 34 CITY. §T- 2P

TILE 1D DELETE 41 TITLE Change Addition

NAME HEGEL, GARRETT RD 4.2 NAME D D

sTREcTADDRESS] 15 SCUTH 20 STREET 4.3 STREET ADDRESS

cry.sT-z¢  |BIRMINGHAM, AL 35203 44CITY- 8T 2IP

TILE AT [] DELETE 5.1 TITLE [C] chage [J additon

NAME BEAN, MICHAEL A 5.2 NAME

stReeTaDDRESS| 701 SOUTH 32 STREET £.3 STREET ADDRESS

ory-sr.zp  |BIRMINGHAM, AL 35233 6.4 CITY.8T. 2P

THLE [] oecere 81 TITLE 202k teee e [Fynaiton

NANE 8.2 NAVE R S A ] ] \
TREET ADDRESS §.3 STREET ADDRESS ,'1'5_‘#2’.?“!‘:":';' U1te]-~040 ‘\l\/ {’

GITY - §T- 2P B4 CITY. ST 2IP #3150, 0 @\
14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(l}, Florida Siatutes. | further certlfy that the

Information indicated on this annuat reporl or supplementat annual report Is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officar or director of the corporation or the recelver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that

ttachmant with an address,
4]0l 205/558 5724
Dafe 7 7

my hame appears In Bloclky12 or Block 13 If chal ,orena
*
SIGNATURE: X_ A N (g»d«-\.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

cinel €. Bean

oTe Bl AR E 4



