2001 UNIFORM BUSINESS REPORT (UBR) FILED

A ‘ L]
DOCUMENT # P94000003746 Apr 17,2001 8:00 am
1. Entity Name S

EDEN I NG ecretary of State
’ .
04-17-2001 90034 045 ***150.00
Principal Place of Busingss Mailing Address

2300 20TH STREET 2300 20TH STREET

GULFPORT MS 33501 GULFPORT MS 39501

Us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3231567 Applied For
) Not Applicable
Zi Count Zi Count | iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name
"~ "WESTMORELAND, J.' LOFTIN T R S —
Street Address (P.O. Box Number is Not Acceptable)
220 WEST GARDEN STREET
9TH FLOOR SUNTRUST TOWER
PENSACOLA FL 32501 :
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, lyped or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
|
Thi < its Intanai m 50. \
B g oo 0% | MY 2001 Feg it negmpon | 10 EectonCampsin Francrg - $5.00 way s
g req : ' - Trust Fund Contribution. 00  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 7 elete TITLE [ Change [ Addition
NAME ELLIS, JOHN C JR NAME
streeT ADDRESS | 16281 PERDIDO KEY DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32507 CITY-ST-2IP
TITLE STD O velete TITLE [ change [ Addition
NAME MCREYNOLDS, CHARLES F NAME ;
streer aporess | 484 CHANNEL MARK DRIVE STREET ADDRESS
CITY-ST-7IP BILOXI MS 39531 . CITY-ST-ZIP *
TLE D O Delete TITLE " i [ change [ Addition
nae =~~~ | ANDERSON, ROY ’ ' NAME
streer aporess | 11400 RIECHOLD ROAD STREET ADDRESS
CITY-ST-ZIP GULFPORT MS 39503 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Dekse TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TME 7 oelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Cha@ler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, with all other like empowered.

‘ '
SIGNATURE: ﬁKeM., (0 éﬁé—: N : ¥ 3.30-0(
smT\ RE AND TYPED OR PRINTED E OF SIGNING 'OFF‘:T 4R DIRECTOR Dats Daytime Phona #

AY v

CR2E034 (10/00)



