2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073631

1. Entity Name

FOUR POINTS COMMERCIAL PROPERTIES, INC.

Principal Place of Business

1623 LAWHON RD
TALLHASSEE FL 32011

Mailing Address

% SUE ROBERTS
P.0. BOX 117
WOODVILLE FL 32362

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

i

(I

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zj Countr Zi Countr i
P Y P y 5. Certificaic of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

LAMB, MARIAN D lll

Street Address (P.O. Bax Number is Not Acceptable
1972 RAYMOND DIEHL ROAD ‘ piable)
TALLAHASSEE FL 32308
City F[L 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 name of registered agent and title if apptcab'e (NOTE Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 1S $150.00 . - .
. 10. Elocti
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 oation Campaign Financing $5.00 May Be

b Trust Fund Contribution, Added to Fees
{See criteria on back) [.—_I iake Check Payabls io Degartment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Dslete THE [ change ] Addition

AME ROBERTS, SUE P NAME

street ADeress | PO BOX 117 NfA STREET ADDRESS

orv-s1-2F | WOODVILLE FL 32362 CITY-5T-2P

TITLE [ Delete TILE [ Change 7] Addition

NAME NAME _ —
. —_—g pne gy g ™) ":_" T v o B

STREET ADDRESS STREET ADDAESS rLILY I..g‘!]g:]é%‘lgi ilz-uj:‘lnlﬁﬁtll:i-gi——iﬂiﬂ -

CITY-ST-21P CITY-ST-2IF TR A e g 1O T

TITE T Delete TILE ' " Ochange L1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-sT-21P CITY-5T-2IP

TITLE O Deiete TITLE (3 Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-ST-2IP

TITLE ® [ Delete TITLE [ Change [ Addition

NAME MAME

STREET AUDRESS SIREET ADDRESS

CITY-Sk 2P CiTy-57-218

TITLE [ pelete TITLE [ Change [ Additron

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cerify 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 to execute this report as required by Chapt

rass, with all g erlikgmawered
0 ' Ml@

changed, or on an attachment with an

SIGNATURE:

AP

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER CR DIRECTOR

‘f’/m 22—/

Daytime Phone #

CR2E034 (10/00)



