2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005896

1. Entity Name

STENNIS PROPERTIES, INC.

Principal Place of Business
301 EAST PINE STREET
SUITE 1400

. ORLANDOQ FL 3280

Mailing Address
301 EAST PINE STREET

SUITE 1400
ORLANDO FL 32801

incipal Placg of Business
V1000 Tire Bl Do -

ailing Address,
‘)ltpgoo iNe. @\u.\pﬁf pM’ .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90300 017 ***150.00

11ULEJ0OOY

(R

[] CHECK HERE IF MAKING CHANGES

ity & State State 4. FEl Number Applied For
@ FL— @V ﬁ ) 593425287 Nat Applicable
Countr o Zip Country . ‘ $8.75 Additional
5 2 m a A 3 2 m n.. &, Certificate of Status Desired (| Feo Required

6. Name and Address of Current Reglstered Agent

‘7. Name and Address of New Registered ‘Agent

I/N"”w

WRlGHT' MICHAEL E Street Addres: O Box Ni ber is Mot Acce
301 EAST PINE STREET (0D i B -
SUITE 1400
ORLANDO FL 32801 - : Z
) “Olande FL | 2%

8. The above nameg/gntity subnfitg’this sfatermnent f
the obligations of fegistered gdent.

SIGNATURE

purpose of changing ils registered office or registared agenl, or both, in the State of Florida. | am familiar with, ang accept

7 fs s

{NOTE: Registered Agent signature requires whaen reinstating)

DATE

7;‘&‘”‘ typed or Irimed Wg}%d agent and tille if applicable.

FiLE Nowt_p£€1s #50.00 | o
9. Election Campaign Financing $5.00 May Be
After May 1, 2 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payabld to Florida Department of State

10, OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - | D 1 Dalete TIMLE [xcnange (] Addition
NAME WRIGHT, MICHAEL E nane ikco Plec B &F Boe.

streer apphess | 6095 TARAWOOD DR STREET ADDRESS — rlc

erv-stze | ORLANDO FL 32819 oTy-§1-26 Brlcund e , v 32

TITLE D ] petete TITLE [Ichasge [ Addition
NAME WRIGHT, JOHNE " NAME

sTREET ADDRESS | 1214 WASHINGTON AVENUE STREET ADDRESS

orv-st-2p | PASCAGOULA MS 39567 GiTY-ST-2ZIP

e e . Ol oelete e | o e e e e e O Change [ Addiion
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete 1ITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TME 1 O 1 elete TILE [ Change  [1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

LE 2 Dalete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. I hereby certify ihat the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplempaal repg
of the corporatmn or the receivepdr tru te €

7/ (/ )?

dle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all eafier like empowered.

o7 REQUIRED

ISTED NAME OF SIGNING OFFICER OR DIRECTOR

Date § Daytima Phone #

1066600

»

A

CR2E034 (10/02)



