2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H69612 = ™ Apr 17,2001 8:00 am
*- By e ecretary of State

HIGHLAND TERRACE SHOPPING CENTER, INC. 04-17-2001 90016 013 **+150.00
Principal Place of Business Mailing Address
7200 N 9TH AVE PO BOX 220
PENSACOLA FL 32524 DOTHAN AL 36302
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 090 Applied For
63 7985 Not Applicable
i t Zi t
. le: e e me. f)oun v _ s Country 8. Certificate of Status Desired O $8.75 Additional
— - . R T TN PSR M, et i e me . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
BRYARS' LETHIA S. Street Address (P.O. Box Number is Not Acceptable)
7200 N 9TH AVE
PENSACOLA FL 32524
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.
SIGNATURE
Signature, typed or printed name ot registered agent and title if appiicable. (NOTE: Registarad Agent signature reguired when reinstating) CATE
8. This corporation is eligible to satisly its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE [dchenge [ Addition
NAME CHAPMAN, CHARLES H., lll NAME
sTREET ADDRESS | 124 CHAPEL HILL RD STREET ADCRESS
CITY-ST-2IP DOTHAN AL GITY-ST-2IP
TITLE D O Gelete TMLE [ Change ] Addition
NAME COE, FLORRIE C. NAME
STREET ADDRESS | 303 WHATLEY DRIVE STREET ADDRESS
JLm-sraP_ i DOTHAN AL . - GITy-8T-2P _
TILE D ' ) " [ Delete LE T T [change [ Addition |
NAME CHAPMAN, DAVIS F. NAME
STREET ADDRESS | 326 STONEGATE DR STREET ADDRESS
CITY-ST-2IP DOTHAN AL 36305 CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP : R CITY-ST-ZIP ‘ )
TITLE O Delete mE - o ’ T [Elchaiige” [ Addition
NAME ’ NAME )
STREET ADDRESS | .+ o | T == || STREETADDRESS |- - - - s
GTY-ST-2P CITY-ST-2IP
TITLE 7 Delezz TITLE T (0 Change:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oraiSlee éMpowered 1o executs Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wjtf an addresg, with gl-othy gred.
! /,
t / (; 3 ) -5/
SIGNATURE: ‘f/ ay v )74 /
SIGNATURE AND TYPED OR PRINTED NAME OL&/CNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/00}



