FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P94000047187 ecretary of State
1. Entity Name 04-25-2003 90138 021 ***150.00
HIGH POINT BEACH, INC.
Principa! Place of Business Mailing Address
119 EUCLID AVE 119 EUCLID AVE
BIRMINGHAM Al 35213 BIRMINGHAM AL 35213
- ’ O O
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number 6333 Applied For
59.32 9 Net Applicable
2P Counry ap Country 5. Certificate of Status Desired [ ?esegfq Addtional
6. Name and Address of Current Registered Agent » 7. -Name and Address of New Registered Agent
Name
BURKE, LES W Street Add {P.O. Box Number is Not A table)
reel ress (P.O. Box Number i coeptable
BURK & BLUE PA P
221 MCKENZIE AVE
PANAMA CITY FL 32401 City FL Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regisierad agent and tile if appliicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N ,
. El C £
After May 1, 2003 Fee will be $550.00 ? E{Sgt“gﬂndag;?:?gutignancmg O f(i.g?ohgzzf °
Make Check Payable io Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change  [T] Addition
HAME BURNHAM, WESLEY L NAME
streer aooress | 119 EUCLID AVE STREET ADDRESS
crv-sr-z¢ | BIRMINGHAM AL 35213 CITY-$T.2IP
TITLE D 3 elete THLE [Jchange [ Addition
NAME O'SULLIVAN, I. L. JR NAME
streer aooness | P O BOX 101329 N/A STREET ADDRESS
arv-st-ze | BIRMINGHAM AL 35210 CITY-ST-27iP
TILE D o T Ooeee W mLe o . [ change (7] Addition
HAME NALL, J WALLACE JR HAME \
streeT anoress | 119 EUCLID AVE STREET ADDRESS
cre-st-ze | PENSACOLA FL 35213 CITY-ST-7P
THLE D O pelete TITLE ' JcChange  {J Addition
HAME KENNEDY, CARTER S NAME
streer anoress | 3126 MONTGOMERY HWY SUITE 116 STREET ADDRESS
orv-st-zf | BIRMINGHAM AL 35209 CITY-ST- 2P
THILE D O Celste TE 3 Change [T Addition
NAME NALL, J WALLACE I NAME
streey apoRess | 119 EUCLID AVE STREET ADDRESS
cmv-st-2p | PENSACOLA FL 35213 CITY-ST-2IP
TTLE D 7 betete TITLE [ Change [T Adaition
NAME WHATLEY, KATHERINE NALL NAME
streer apDress | 119 EUCLID AVE STREET ADDRESS
ar-st-ze | BIRMINGHAM AL 35213 CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgy my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or tryatae empowerad to execute this rpgfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, 4 gress, with gl other like empgdvered.
SIGNATURE: Y-RRA-03F  Gres)§79- 7720
Date Daytima Phone #

v 9L4rE0

CR2E034 (10/02)



