2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003754 Secretary of State

EASTGROUP PROPERTIES, INC. 05-17-2001 91072 010 ***150.00
Principal Piace of Business Mailing Address
300 ONE JACKSON PLACE 300 ONE JACKSON PLACE
188 EAST CAPITOL ST 188 EAST CAPITOL ST
JACKSON MS 39201 JACKSON MS 39201 )
e R LR A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13.271 1 135 Applied For
. Not Applicable
Zip Country Zip Country » , $8.75 Additional
o o o _ g 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add P.0. Box Number is Not A table)
1200 SOUTH PINE ISLAND ROAD ree ress {P.0. Box Number is Not Acceptable
PLANTATION FL 33324
City FL 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, typad or printad nama of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi )
Tax fling requirement and eledis o do so. After MAY 1, 2001 Fee will be $550.00 - Blecton Cempaign Pinancing. 1 $5.00 way 8o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CcD 3 Delete TITLE [ ¢hange [0 Addition
NAME SPEED, LELAND R NAME
smeer aooress | 300 ONE JACKSON PLACE, 188 EAST CAPITOL ST STREET ADDRESS
CITY-S7-2IP JACKSON MS 39201 CITY-S7-2IP
TITLE CPD [ celete TITLE [ Change [ Acdition
NAME HOSTER, DAVID H I NAME
swee anoress | 300 ONE JACKSON PLACE, 188 EAST CAPITOL ST STREET ADGRESS
CITY-ST-21P JACKSON MS 39201 CITY-ST-ZP
me - GFOT T =~ =" pelele N RiTE. - [ Change [ Addition
NAME MCKEY, N K NAME
street anoress | 300 ONE JACKSON PLACE, 188 EAST CAPITOL ST STREET ADORESS
Ciry-sT-2p JACKSON MS 39201 CITY-ST-2IP
me v 7 Delete TLE O Change [ Adtition
NAME PUCKETT, JANN W NAME
street aopress | 300 ONE JACKSON PLACE, 188 EAST CAPITOL ST STREET ADDRESS
CITY-57-21P JACKSON MS 39201 _ CITY-ST-2IP
TITLE . O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
me OJ Defete TILE i . [ Change =[] Addition
NAME R T 1L T P
STREET ADDRESS . - STREET ADDRESS
CITY-§T-2P CTY-ST-2IP .

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Sectidn 119.07(3)(). Florida Statutes. | further certify 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 repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X2 %/‘Zm ! A0 g Al/// w0/ 354 3555

SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR Daytime Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)



