2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P14400 Aug 15,2000 8:00 am

1. Entity Name
SOUTHPOINT CONSTRUCTION COMPANY Secretary of State
08-15-2000 90003 035 ***550.00
Principal Place of Business Mailing Address
2727 QLD CANTON ROAD PO BOX 4628
JACKSON MS 39216 JACKSON M3 3929%
s e SR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 640536892 Applied For
Not Applicable

Zp Country Zp Country 5. Certficate 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
. ’ - T Name ’ . '
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida.

i

SIGNATURE
* Signatura, typed or printed name of ragistared agem and ttle it applicabla. (NCTE: REQISIEH.BC! Agent signature raquired when reinstating} DATE
9. This co?porazion is eligible to salisfy its Intangibla FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
- ) . paign Financing $5.00 May Be
Tax 1I|Lng rgquwement and elects te do so, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) ﬁ' Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TILE [ ¢harge (] Addition
NAME BULLOCK, ROBERT E. NANE
streer aoREsS | 2727 QLD CANTON RD. STREET ADDRESS
CITY-5T-2IP JACKSON MS CITY-57-2IP
TITLE T O] Gelete TITLE [ changs [ Addition
NAME BULLOCK, MARY §S. NAME
STREET ADDRESS | 1635 MAYWOOD CR. STREET ADDRESS
CITY-ST-2IP JACKSON MS : CITY-ST-71P
 TILE D__ ) elete e ; ) [Jchange  [J Acdition
NAME BULLQCK, ROBERT E. : NAME
STREET ADDRESS | 2727 OLD CANTON RD. STREET ADDRESS
CITY-ST-2IP JACKSON MS CITY-ST-2IP
me v 1 Delete TILE [ change [ Addition
NAME WILLIAMS, PATRICIA BULLO NAME
STREET ADDRESS | 1635 MAYWOOD CIRCLE STREET ADDRESS
CITY-51-ZiP JACKSON MS CITY-S3-2IP
TITLE ‘ ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

er,qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report oLsupplemental report is true and accysfild and thatiny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Biver or trustee ered (0 exgl Tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr or an attachm ES. Y of/| ‘s empbviered.

/LI RobeRtEE. Bullock,President 5’//0 00 601/362-7282

R OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does

CR2E034 (5/00)



