F i may L
TV

DUUGUMEN 1 & I"1_1U5:

——
1. Eniity Name
f ik 0%
SPM PROPERTIES, INC. 1
Principal Place of Business Mailing Addrass
3760 LIVE OAK RD 3760 LIVE OAX RD
CAMILLA GA 3170 GAMILLA GA 21720-3140 '
us us .
Suite, Apt. #, ete. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
) . fe e m -y - e
~ City & 5138 we’ + - v T =] “Cly'& State 4. FE! Number Applied For
5&1699273 Not Applicable
Zip Country Zp Country ch ) . $8.75 Additionat
' 8. Cenificate of Status Desired a Fee Required
6. Namo and Address of Current Registernd Agent 7. Name gnd Address of New Repistored Agent
, ’ MName
CT CORPORATION SYSTEM - Strest Address (P.0. Box Number is Not Acceptab'a)
1200 S. PINE ISLAND ROAD
PLANTATION F1. 33324
Cly FL l Zip Code
8. The above named entity submits this statement for the purpcse of changing 18 registered office or registerad agent, or both, in the State of Florida.
SIGNATURE —
Signatury, typed or peinted nama ol regisiered agant and Lile if spplicab's. (NOTE: Rag Agen sigr quired whan ralnsisting) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!| FEE IS $150.00 Blocti an Financi
Tax fiing requiremert and elacts o do so. After MAY 1, 2000 Fee will be $550.00 10 -r,.,_e,:: ?:n%ag;amgbnuﬂ;a-ncmg fast,ﬁ?o".':?;f’ .
(See criteria on back) O Make Check Payable to Dapartment of Siate
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e () change [ Addiion
NAME PALMER, JOE M. RAME
STREEYADBRESS | 7 MAC ARTHUR DRVE STREET ADORESS
eIy -ST-0p CAMILLA GA CITY-ST-2P
e VD, (1 pelete TIE [CJChange [ Acdition
e ‘ STE'VESON'EAR" JR' NAM-_E. A |t B T T .. o T
STHEET ADORESS 1-3163 LARAMIE DRVE— - STREET
CITY-ST-2IP ATLANTA GA ¢iry-ST-2P
e S O Detete TE -CJchange [ Addition
NAME MASSEY, SAMMY K NAME e gy g o o e
sTREET ADDRESS | 3780 LIVE DAK RD STREET ADURESS OIS ] S anme——
omv-s-2¢ | CAMILLA GA ci-s1-¢ ~03:0 1 0--DI0E4 000
™me O oeles e Fran o miekise I Kiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- TP CITY-5T-21P
e I Delere TME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-5T- 2P CITY-ST-2IP 71
HILE [ Detete TITLE l O crange [ Addition
e e 4
STREET ADDRESS STREET ADDRESS
orv-stzp | e, » Fhay CIFY-ST-27P
13,1 hereby}cgmg that the. information suppliad with this ﬁljng doas not qualify for the exemptlion stated In Section IIQ.OTLS)U), Florida Statutes. | further certify that tha information
indicated 6n this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as If made under aath: that | gm an officer or director
of the cotposation.or,ihe receivejor Inistee empowered 10 oxacule this report as required by Chapter 607, Florida Statuies: and ihal ry name appears in Block 11 or Block 12t
changed, or on an attachment yfith an addresa, wilh all other like emppwered. .
SIGNATURE: /- 1= 0 G 2525 FoF
Dats Daytime Phone ¥

C:R2EQ34 9/99)



