2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000003462

1. Entily Name

WEST POINT PROPERTIES, INC.

Principal Place of Business

144 §, THOMAS ST. PC BOX 4200
SUITE-A

TUPELO MS 38801

Mailing Address

TUPELO MS 3880344200

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

wns, o]

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90151 027 ***158.75

CE

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEI Number Applied For
64-0828868 Not Applicable
Zip Country Zip Country 5. Cenlficate of Status Desived X $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e _Name__.___ - — . I

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

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City -

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registared agent, cr both, in the Statg of Florida.

SIGNATURE ]

Signature, typed or pamted name of registered agent and ttle if applicabie.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is ekgible to salisfy its Intangible
Tax filing requirement and elects 1o do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campalign Financing
Trust Fund Contribution.

{See criteria on back) K Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PTD X Delete e PTD CkChange [ Acdition | &
NAME ROSS,H S NAME Robert E. McDade, Jr. %
STREET ADDFESS | 113 COMMERCE STREET STREECTADORSS | 144 South Thomas Street, Suite A 3
omv-st-2p | WEST POINT MS 39773 OIT® | mypelo, MS 38801 &
P MS 38801
TILE v 3k Delete TNLE (] Change [ Aodition | ©
NAME MCDADE, ROBERT E JR. NAME none
STAEET AODRESS | 144 S, THOMAS ST., SUITE A STREET ADDRESS
CITY-ST-2IF TUPELO.MS 38801 ) oy-sr-ze | . _ . _
me s - ) Delpte T JChange [ Addition
NAME KAY, MASON L... . NAME
STREETADDAESS | 144 §. THOMAS ST., SUITE A STREET ADDRESS
CITY-ST-2IP TUPELO MS 38801 CITY-81-2IP
TITLE (3 Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2P
e 1 Delete TIME [ changs [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iusies empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

WEST PO
SIGNATURE:

PERT

Robert E. MDade, Jr., Pres,

3-28-00 662 840-3322

SIGNATURE ANDMD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




