2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

'

DOCUMENT #
DOCUN P94000047187 May 09, 2000 8:00 am
HIGH POINT BEACH, INC. Secretary of State
05-09-2000 90057 011 ***150.00
Principal Place of Business Malling Address
119 EUCLID AVE 119 EUCLID AVE
BIRMINGHAM AL 35213 BIRMINGHAM AL 35213-2906
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3263339 Not Applicable
4p Country Zp ) Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Raglstered Agent . — . 7.. Name and Address of New Registered Agent
Narme
BURKE, LES W -
! Street Address {F.0. Box Number is Not Acceptable)
BURK & BLUE PA
221 MCKENZIE AVE
PANAMA CITY FL 32401 - -
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, typed or printed nama of registered agant and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Fi .
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 10 $,'j§f§3n?fg“oﬁ;ﬁ:uﬁ:j reng ffd'gqo"g’;fe
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITiE D O] Delete TITLE Ol chenge  [J Addilion
NAME BURNHAM, WESLEY L NAME
streer ADDRESS | 119 EUCLID AVE STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL 35213 CITY-ST-21P
e D [ Delets e [JChange L] Addition
NAME O'SULLIVAN, I. L. JR HAME
smeeraoviess | PO BOX 101329 N/A STREET ADDRESS
CITY-ST-2IF BIRMINGHAM AL 35210 CITY-s1-2IP
TITLE D : Ooeete ~ § e - e - - = ~ [Jchange [ Addition
NAME NALL, J WALLACE JR NAME
street Anoness | 119 EUCLID AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 35213 CITY-5T-2IP
TITLE D [ pelete TILE [ change [ adaition
NAME KENNEDY, CARTER S HAME
streeT aporess | 3125 MONTGOMERY HWY SUITE 116 STREET ADDRESS
CITY-5T-21P BIRMINGHAM AL 35209 ChY-ST-21P
TITLE D  Delete e O Change [ Addition
NAME NALL, J WALLACE i NAME
streeT anoess | 199 EUCLID AVE STREET ADORESS
orv-st-2¢ | PENSACOLA FL 35213 oi-s1-2¢
TMLE D O Delete TITLE O change [ Addition
NAWE WHATLEY, KATHERINE NALL HAME
staeet aooress | 119 EUCLID AVE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35213 CITY-ST-2IP

13. | hereby certify that the information supp
indicated on this report or supplemené
of the corporation or the receiver or
changed, or on an attachrment with pn 3 \ | i ered.

SIGNATURE: __ SR LA 2B I IET), gL, T8 At (Res)

iad with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is trdp and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ g i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

8§79-770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daytima Phone #




