" EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT T

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS =

DOCUMENT # P16108

1. Corporation Name

SPM PROPERTIES, INC.

us

Principal Place of Business

270 POWELL ST
CAMILLA GA 31730

Mailing Address
270 POWELL ST

CAMILLA GA 3170
us

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90088 007 ***150.00

I RRIRTRAER IR

DO NOT WRITE IN THIS SPACE |, .

= 31730

(/35 A

wl 31730 S A

3. Date incorporated or Qualifed
9/24/1987
2. Principal Piace of Business\ 2a. Mailing Address . W 4, FEI Number Applied For
i 3740 Lupe Oak Kdwl 3760 Luce (kK. 58-1699273 SBEITET
Suite, Apl. #, elc. v Suite, Apl. #, etc. 8.75 Additianal
5. Certifeats of Status Desired | ; )
2 Cambills  Ge v Can'la C. Foo Roqurad
City & State City & State 6. Election Campaign Financing - L—J"—-:*‘ ~—~%$5.00 May Be- -

Trust Fund Contribution Added to Fees

Zip

m

Country Zip

[25] 2]

Country

. This corporation owes the current year Intangible

6

Personai Property Tax. Oves

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Nurmber is Not Acceptable)

83

84{ City

85| Zip'Code

FL

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familigr with, and accept thg gblig

SIGNATURE

Sections 607.0502 and 607.1508, Florida Statutes, the above-named comporation submits this staternent for-the purposs of changing its registered
both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
atiorys plaSection 607.0505, Florida Statutes. . .

I 6= %5

y {NOTE: Registered Agent signature required when reinstating)

DATE

ZJFFICERS AND DIRECTORS ___ /

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

001461

3

12. 13

TITLE PD v ] DELETE 1A TITLE 3Change  [J Addition
NAME PALMER, JOE M. 12 NAME

streeTAcoress| 7 MAC ARTHUR DRIVE 1.3 STREET ADDRESS

CITY-ST.7R CAMILLA GA 14CITY-ST-ZP

TME VD (] DELETE 21TME [JChange  [] Addition
NAME STEVENSON, EARL, JR. 2.2 NAME

streeTaooress| 3163 LARAMIE DRIVE 23 STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 2.4 CITY-ST-2P

THLE ) 1 DELETE 31 TME — o . _[OGharge ] Addition
NAME MASSEY, SAMMY K 3.2 NAME

streeT anoress| 3760 LIVE QAK RD 33 STREET ADDRESS

CITY-ST-2PP CAMILLA GA 34, CITY-ST-2ZIP

TITLE [J DELETE 41TME [QcChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2ZIP

THLE [l DELETE 51TTLE [JChange "] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-8T-21P 54 CITY-37-2P

TITLE [J DELETE §1TMLE [Change ] Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby cenify that the information supplied with this fiing does not qualify for the axemption stated in Section 112.07(3){i}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatjon or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Black 12 or Block 13 if changed

SIGNATURE:

or on an attachment with an

ATURE AND TYPED OR PRINT]

r
NAME OF SIGNING OFFICER OR DIRECTOR”

| other like empowered.

5 21—5057)

CR2EQ34 (11/98)

See, [~4~F7 G

yume Phone #



