2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000066617

FILED
May 30, 2002 8:00 am;
Secretary of State

[
SANTA ROSA PLAZA, INC. 05-30-2002 91604 041 ***150.00 B
Principal Place of Business Mailing Address
1214 US HWY. B E. P.O. BOX 1268
F7. WALTON BCH FL 32548 PHENIX CITY AL 36868
2. Principal Place of Business 3. Mailing Address ’ I"“III “I ml' [I“I I m III“ ".” III" Iml I“|| I”I‘ "I” ml m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
58‘2405252 Not Applicable
Zi Count i -
P ountty “p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required N
[——=—=—=<==#&:Name and Address.of.Current Registered Ageni —=eisarres ~—a[ie== o7, Name and Address of New Registered Agent  —— - T
Name
- g - — e - R R I At S EE D e e L eamm kS
‘WALLACE' W. WADE Street Address (P.O. Box Number is Not Acceptable)
10221 W. EMERALD COAST PKWY, SUITE 26
DESTIN FL 32541
City FL Zip Code
8. The above namead 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 applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. .8. This corporation is eligible to satisfy its Intangible ___FILE NOW!Il FEE IS $150.00 T N, ) 00-Mav.Be o
Tax filing requirement and elacts to do 8o, “After May 1, 2002 Fee will b6 3550.00 ™ on= S $5.00-May-Be—
= Trust Fund Contribution. 0 Added to Fees
(See criteria on back) m Make Check Payable to Department of State ©
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P 1 Delete TITLE [ Change  [] Addition . §
HAME FUNDERBURK, KENNETH L HAME g—
STREET ADDHE.SS 1313 BEARD ST. STREET ADDRESS a.
crv-st-2¢ | PHENIX CITY AL 36867 CirY-s1-2P -
- 0@
TMLE VP [ petete TILE {J Change [ Addition | O
HAE COPELAN, GEORGE N
STREET ADDRESS | 1313 BROAD ST STREET ADDRESS
CITY-ST-2iP PHONIX CITY AL 36867 CITY-ST-2IP
TLE, | — ) O pele TITLE [ change  [7] Addition
= T T T, S =T i o TR et e _;__5 Tn o _ L
NAME FNAME TR e — - T S
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' ‘ O Delste TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [] pelate TILE [ change [ Addition
NAME . ' NAME i
STREET ADDRESS STREET ADDRESS
OIY-ST-2iP / CITY-$T-21P
13. | hereby certify that the inforpaation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or #pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or thesBceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on a2n at mith all other like empowered.
L et SEL N P S : . .
SIGNATU el Jff Al 5/ / 52802 /334-397 2 700/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Cate Daytime Phona #




