4

20:0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077008 Feb 28, 2000 8:00 am
. Entity Narne
r f
DELTA FLORIDA PROPERTIES, INC. Secretary of State
02-28-2000 90007 025 ***158.75
Principal Place of Business Mailing Address
125 W ROMANA ST 125 W ROMANA ST
STE 400 SUITE 400
PENSAGOLA FL 32501 PENSACOLA FL 32501-5848
us us
F P s IRAGARR ARG AR
Suite, Apt. #, elc. Suite, Apt. #, €tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3345663 Not Applicahle
Zip Country Zip Counitry N _5._ Cj m.c f’fe. Olf’té'“?‘ Eiefired ﬁ_ gg;lfq \gﬁm’al
_' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, SGOTT J Streset Address (P.O. Box Number is Not Acceptable)
125 W ROMANA ST
STE 400
PENSACOLA FL 32501 i FL | Zc0%
e R R

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 Forida.

e Ty dean s
S U

chwle e

SIGNATURE
Sigﬁat.u.r‘e’l' ly.pedht‘)r p;mlad na{pﬁ of.registerad agent and title if applicable. {NOTE' Ragisterec Agent signature required when reinstating) DATE
B PR i
9. This corporation is eligible to satisfy its Intangible FILE; NOW1! FEE IS $150.00 ‘ o
Tax filing requirement and elects to da sao. After MIH\Y 1, 2000 Fee will he $550.00 10- -El-:i::‘izr%ag gﬁlr?g ult__'\:: neing 0O i%e[t):]q Dhgye SB ©
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O De'ete TILE {0 Change [ Addition
NAME TREHERN, W. EDWARD NAME
sTREET ADDRESS | 125 W ROMANA ST STREET ADDRESS
GITY-ST-21P PENSACOLA FL 32501 CITY-ST- 2P
TME b : O oelste VTLE Clohange [ Addition
NAME ST. PE, GERALD NAME
street A00RESS | 1000 LITTON ACCESS RD STREET ADDRESS
oIy-sT-2iP- - I"PASCAGOULA MS 30567 - ' CITY-ST-2IP ,
e ] ] Deiete TITLE [ Change [ Addition
HAME WILLIAMS, ROY C NAME
sTReeT ADDRESS | 711 DELMAS AVE STREET ADDRESS
CITY-S1- 7P PASCAGOULA WS 39567 GITY-ST-21P
TITLE D [ petste TITLE [Jchange  [] Addition
NAME HOLLOWAY, J. L. NAME
STREET ADDRESS | 2372 HIGHWAY 80 W STREET ADDRESS
Ciy-SI-2ip JACKSON MS 39204 CITY-5T-2IP
TME P O3 elzte s [ Change [ Addition
NAME BELL, SCOTT J NAME
stReey sonRess | 125 W ROMANA ST, STE 400 STREET ADDRESS
CITY-8T-2IP PENSACOLA FL 32501 CiTY-ST-2IP
TITLE T [ peiste e [ change [ Addition
NAME TOLAN, JOHN J JR NAME
sTREET ADDRESS | 125 W ROMANA ST, STE 400 STREET ADDRESS
CITY-sT-2IP PENSACOLA FL 32501 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal 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 to execute this report as required by Chapter 807, Florida 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: SICN P *“Smi[du@al/ OI/IO 00 550-4324Q

SIGNATURE ANDTYPED ORPRINTED NRME OF SIGNING OFFICER OR DIRECTOR Bare Daytwng Phone #

[FIN Y

CR2E034 {9/9%)



