2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(])32D800 am

DOCUMENT #  PQ7000005836 Secre,tary of State

1. Entity Name

STENNIS PROPERTIES, INC. 02-05-2002 90090 032 ***150.00
Principal Place of Business Mailing Address

301 EAST PINE STREET 301 EAST PINE STREET

SUITE 1400 SUITE 1400

— B R R AR A
inci i 3. Mailing Address H"”Il' ||I

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
7 s 59'3425287 Not Applicable
-le N Country zZip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Reglstered Agent
s e T e Name - - :
WRIGHT, MICHAEL E Street Address (P.Q. Box Number is Not Acceptable}
301 EAST PINE STREET
SUITE 1400
ORLANDO FL 32801 City FL | 2o

its thisfatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

{'/fo/dL

name of registered agent and title if applicabla. {NQTE: Registerad Agent signature required whan reinstating) Z oate '

8. The above named e,ntit sub.

SIGNATURE

. L . . . .y 1 ) ! :

9. This f:prporatlgérzellg\ble to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrizution. ] Added to Fees
{See criteria on back) ) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Coe e R i Y™ TITLE [ Change [ Addition

NAME WRIGHT, MICHAEL E NAME o

STREET ADDRESS |~B095 TARAWOOD DR STREET ADDRESS

crv-sz¢ | ORLANDO FL 32819 CITY-ST-2IP

e | D @le{e MLE [JChange [ Addition

NAME WRIGHT, JAMES C JR. NAME

STReET ADDRESS | 3421 DEEP GREEN DRIVE STREET ADDRESS

Ciry-sT-2P GREENSBORO NC 27410 cy-S1-2IP

TILE - D [ belete TIMLE [ Changs [} Addition

NAME WRIGHT, JOHN E NAME

STREETADDRESS | 1214 WASHINGTON AVENUE -~ o STREET ADDRESS B -

CITY-ST-2IP PASCAGOULA MS 39567 CITY-$T-2IP

TITLE [ alete TITLE [J Change [ Addition

NAME  _ ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TLE : [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

TITLE [ Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P GITY-ST-2IP

13. | hereby certify that the information suppli ualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemgntal fepoft is #ue and 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 recsiver of trustee efhpgwargd ecpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi H an addr with er e empowered.

SIGNATURE: NI AL/ EQUIRED !\\O\ 02 Wo7-R43-R%0

sna}fiﬂuns AND T\‘Fptdﬁ PRINTE ?NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phone #

882600

AY

>

CR2E034 (9/01)

e
BN

renks



