2000 UI;\IIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000004906 Feb 17,2000 8:00 am
1. Enti '
Enity Nome Secretary of State
H. PROPERTIES INCORPORATED 02173000 90073 041 ***150.00
Principal Place of Business Mailing Address
25125 CANAL ROAD. SUITE 9 25125 CANAL ROAD. SUITE 9
ORANGE BEACH AL 36561 ORANGE BEAGH AL 36561-3837 7 1 3 8 6 0
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63 1 154%4 Not S 0
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ —_— Name )
C T CORPORATION SYSTEM Street Address (F.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 statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed cr printed name cof registersd agent and title f applicable. (NOTE. Registerad Agent signature required when renstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C on Financi
Tax filing requirament and elacis to do so. . After MAY 1, 2000 Fee will be $550.00 . TFS:;Iggnda?;??bnuu;:ncmg 0 f@%e?ﬂotoh;:i:e
(See criteria on back) [Al Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE PD [ Delete TITLE Kl Change [
“NAME SIDES, JAMES B NAME
;STHEEIADDRESS 3376 JEFFERSON AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE BEACH FL 36561 CITY-ST-2P
T 5 [ Deleta THLE [JChange [0
NAME LEE, JAMES G NAME
STREET ADDRESS | 20029 CRESTMONT DRIVE STREETACDRESS | 2995 WALL TRIANA HWY, SUITE A-7
orv-st-ze | BIRMINGHAM AL 35226 cimy-S1- 2 HUNTSVILLE, AL 35824
TITLE Lo (7 Delete e O Change  [2 "
NAME - - NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-5T1-21P
TITLE 1 petete TITLE [ Change [
NAME NAME
i STREET ADDRESS STREET ADDRESS
2LITY-ST-21P LTy -ST-21P
TmLE O etete TITLE O Change [3°
“ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-5T-2IP
TITLE {1 Delete TITLE (cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther 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 if made under oath; that | am an cfficer or ditecior
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Black 11 or Block 17

changed, or on an attachment with a ss, with ail other (e empiyeged.

SIGNATURE: gt 1

sneNATqupen OR PRINTED NA|

Daytimg Phons ¥

211 | Zooy @343‘!7/*/ /
G R




