FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ¢
DOCUMENT # F99000004822 ecretar V of State »
1. Entity Name 04-24-2003 90268 002 ***150.00
SANTA ROSA MALL, INC.

Principal Place of Business Mailing Address
4121 CARMICHAEL ROAD. SUITE 501 4121 CARMICHAEL ROAD. SUITE 501
MONTGOMERY AL 36106 MONTGOMERY AL 36106
2. Principal Place of Business 3. Mailing Address ||"H|l |l||
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
63—1234002 Not Applicable
Zip Country Zp Gountry 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
_ CTCORPORATION SYSTEM. SPSSSIOIN ~ vrcvoroee1 - e v m————
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 22
Signature, typad or prinlad name of regisiered agen and title if applicable. (NOTE: Registered Agent signaiurg raquired when reinstating) DATE
EILE NOWI! FEE IS $150.00 . o
= . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State :
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 1 Delste TITLE [ Change  [2] Addition g_
NAME WILSON, JAMES W Il NAME e
sTreeT aporess | 4121 CARMICHAEL ROAD, SUITE 501 STREET ADDRESS 3
CITY-ST-ZIP MONTGOMERY AL 36106 CITY-ST-2IP 2
[
TITLE VD O] peleta TITLE O Change [ Addition 5
NAME WILSON, WILLIAM B NAME
STREET ADORESS | 4121 CARMICHAEL ROAD, SUITE 504 STREET ADDRESS
ory-s-zP | MONTGOMERY AL 36106 CITY-ST- 2P
TVTLE STD ‘ [ celete TITLE Tl Change  [C] Addition
HAME BARTLETT, CARL J. e B T R - -
staeeT anohess | 4121 CARMICHAEL ROAD, SUMEs01 =~ =N strerT apoméss T ST
CITY-ST-21P MONTGOMERY AL 36106 GITY-5T-2IP
TITLE D - O Delete TITLE [ thange [ Addition
NAME WILSON, JAMES W JR. NAME
sTREET anoREsS | 4129 CARMICHAEL ROAD, SUITE 501 STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36106 CITY-ST-2IP
TILE D O pelete TITLE [l Change  [] Addition
HAME BLANCHARD, JOHN D NAME
streer Anoress | 4121 CARMICHAEL ROAD, SUITE 501 STREET AGDRESS
CIY-ST-2IP MONTGOMERY AL 36108 CITY-ST-2IP
TINLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supnlemental repgrt is true and acg and that my signature shall have the same legal effect as if made under cath; that } am an officer or director

of the corporation or the yeCeiver or trustee dmpowergdle-eRecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment it 9 Bli other lika empowered.

0O4-28-2003 234 -2 (o) - A5TD

Drate Daytime Phore #



