2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K73740

1. Entity Name

PULLUM, SABA AND COTTON REALTY, INC.

Principal Place of Business

4557 CHUMUCKLA HwY
PACE FL 32571
us

Mailing Address

4557 CHUMUCKLA HWY
PACE FL 325711001
us

2. Principal Place of Business

Y945 CHUWUORLA Hu

3. Mailing Address

. P.o BoX A403-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2000 8:00 am

Secretary of State

02-02-2000 90042 026 ***150.00

(O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
ﬂ AE—] P(/ Qﬂ CE ] F [ 59—2937998 Not Applicable
Zip Country Zib Couniry " ‘ $8.75 additional
=R~ AT 2R G T = bGP 5 Ceitatn gl Siates Desied U —FoctRequuieg———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLUM’ WILLIAM A Street Address (PO, Box Numper is Not Acceptable)
8494 NAVARRE PARKWAY
NAVARRE FL 32566
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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requied when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Addec to Fees

{See criteria on back) Make Check Payable to Depariment of Stale

1, OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Deleze TTLE [ Ghange [ Addition
NAME PULLUM, WILLIAM A NAME

streeT aporess | 8484 NAVARRE PKWY STREET ADORESS

L CITY-ST-2P NAVARRE FL 32566 CITY-ST-2IP

TITLE VPST O Delete TMLE (] Ghange [ Addition
NAME COTTON, DOYLEM NAME

streer aooRess | 4557 CHUMUCKLA HWY STREET ADDRESS
LOTV-ST-ZP _—~lPACE-FI=325T1 fo— v m . emw e rm o CITY-57- 2P - Sy e e e e —_ .
TITLE . [ Delele TITLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-ST-2P oITY-ST-2P

TILE [T Dalete TITLE [ Change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-2IP

TILE [ peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ™ palste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

13. 1 hereby certify that the information supplied with this filing does rot quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the-corporation or the receiver or trustee empowered 10 exacute this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronan attachment with an address, yith gl other iikg

s -

SIGNATURE:

SIGNAT NDTYPED OR PRINTED NAME OF SIGN

il
NG OFFICER OR DIRECTOR

)
!

ale

Daylime Phonae #

g099%4-& @}

CR2E034 (9/99)



