2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000004822 FILED
1. Entity Name May 16, 2000 8:00 am
SANTA ROSA MALL, INC. Secretary of State
05-16-2000 90160 023 ***150.00
Principal Place of Business Mailing Address
4121 CARMICHAEL ROAD. SUITE 501 4121 CARMICHAEL RQAD. SUITE 501
MONTGOMERY AL 36106 MONTGOMERY Al 36106-3698
(FRRTRT R R
F s JOERA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number ) Applied For
-63=1234002 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM R :
(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 both, in the State of Florida.

staeer anoness | 4121 CARMICHAEL ROAD, SUITE 501
CITY-ST-2P MONTGOMERY AL 36108

STREET ADDRESS
CITY-$T-2IP

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable, {NOTE: Ragistered Agent signature required when reinstatng} DATE
9. This corporation is eligible ta satisfy Its Intangible . FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erfﬁgtll'?Sn(;agﬁoilb—i:?bnuirnanmng O fgj.gﬂol\gisﬁe
(Seecriteria onback) .. oy oy D Make Check Payable o Depariment of State '

11, 3-0 ieyy g~ OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCD. 7.y i, T ] Delete TITLE [J Change [ Addition
" NAME WILSON, JAMES W Iil - NAME

streer aooaess | 4121, CARMICHAEL ROAD, SUITE 501 STREET ADORESS

GIry-51-21P MONTGOMERY AL 36106. : crry-ST-2P

TME VD . ' [ Detete TITLE [Jchange [ Addition

NAME WILSON, WiLLIAM B NAME

street aooress | 4121 CARMICHAEL ROAD, SUITE 501 STREET ADDRESS
- CIY-ST-ZP MONTGOMERY AL 38106 - cry-st-2p
Cme | STD. N - O] Delete TITLE O Change [ Addition

NAME BARTLETT, CARL J ) ’ NAME : -

sReeT ADDRESS | 4121 CARMICHAEL ROAD, SUITE 501 STREET ADORESS

CITY-S1-2IP MONTGOMERY AL 36106 CITY-$T-ZP

TMLE D [ Delete TILE S - ] change [ Addition

NAME WILSON, JAMES W JR. NAME

streer Aooress | 4121 CARMICHAEL ROAD, SUITE 501 STREET ADDRESS

CITY-ST-2IP MONTGOMERY AL 36106 CITY-ST-2IP

e Do COoeee [ me O Change [ Addition

NAME BLANCHARD, JOHN D NAME

[JChange [ Addition

TTLE [ Delete TITLE

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the ihformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repo upplemental repar & 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 e redeiver or tru mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ddress, with all other like empowered.

SIGNATURE:

ATURL - /2200 336 2602500

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayume Phone #

1/

CR2E034 (9/99)



