e ————EEE . . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

H69612

HIGHLAND TERRACE SHOPPING CENTER, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90564 037 ***150.00

1v  QCHANON |

Principal Place of Business

7200 N 9TH AVE
PENSACOLA FL 32524
us

Mailing Address

PO BOX 220
DOTHAN AL 36302
us

2. Principal Place of Business

NN

3. Maiiing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
63'0907985 Not Applicable
Zi Countr Zi Count it
P 4 P i 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
(" ~ ™ '8."Name and Address of Current Registered Agent - - - o 7. Name and Address of New Registered Agent
Name
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 registereg agent, or both, in the State of Florida.
i
\SIGNATURE
Signalure, typed er printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinslating) DATE
T
b . L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do s0.
(See criterla on back)

O

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [C] Change [ Addition §
NAME CHAPMAN, CHARLES H., Il NAME §'
STREET ADDRESS | 124 CHAPEL HILL RD STREET ADDRESS g
CITY-ST-2IP DOTHAN AL CITY-ST-21P d
TITLE b [ Delete TITLE [ change [ Addition | &
Nt COE, FLORRIE C. N
STREET ADDRESS | 303 WHATLEY DRIVE STREET ADDRESS
CITY-8T-21P DOTHAN AL CITY-ST-2IP

- TITLE 4D e ml - .. Oopetete . J mme O Change [ Addition
NAME CHAPMAN, DAVIS F. taE R
STAEET ADDRESS 326 STONEGATE DR STREET ADDRESS
GITY-ST-2IF DOTHAN AL 36305 CITY-ST-2IP
TITLE . T Dalete TIMLE [OcChange [T Acdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP 2 et , CITY-ST-2IP
THILE L - O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

indicated on this report or supplemental repe
of the corporation or the recetver or trus
changed, or on an attachment with ap gddress,

13. | hereby certify that the information supplied with this filing does not g
yrue ang.accurajerand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
€ empoyered fo e}ecyle this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U

for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ith, all dthe
C’

{24 /“"L qu)—r‘?z—s’m

SIGNA

SIGNATURE: ___ SIZNNAY,

E ANDNPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dae Daytime Fhona #

3
e e .- VB e B




