2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Entty Name Secretary of State
PULLUM, SABA AND COTTON REALTY, INC. 02-19-2002 90100 033 ***150 00
Principal Place of Business Mailing Address
4545 CHUMUCKLA HWY PO BOX 2402
PACE FL 32571 PACE FL 32571
. : A
2. Principal Place of Business 3. Mailing Address ”mlm m |I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2937998 ot Applicab
Zip Country ap Couriry 5. Certificate of Status Desired O $3'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) 0 o Narne
D:u_‘l e Wwexo Ccrrrok\
PULLUM, WILLIAM A Street Address (P.O. Box Number js Mot Acc
8494 NAVARRE PARKWAY 4645 Chuwuckla \3’ mru-f

NAVARRE FL 32566

“ DACE FL 5721,

8. The above named entity submits this sjateme) urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE VPS’T ,' So"" sz—-
qu‘ or pnrﬁmaieﬂmg\&zq‘g%aﬂmle?appiicable {NOTE: Registerad Agent signature required when reinstating) DATE
® Tovig oamamen oo o | AferMay 1 2002 Fawil bo ssogp | " Eeon Comon Fianciog | $5.00 wy e
i ’ X Trust Fund Contribution. ] Added to Fees
- See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS d 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P M}que TITLE {JChange  [] Addition
NAME PULLUM, WILLIAM A NAME
STREeT ADDRESS |8484 NAVARRE PKWY STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2iP
TITLE VPST ™ Delste TITLE PsT E‘L'n/ange [ Addition
NAME COTTON, DOYLE M NAME CorToN , Dofle M
STREET ADDRESS |4545 CHUMUEKLA HWY STREET ADDRESS | 45 45 Chumouekla H Q\M&lf
cv-st-2¢r  |PACE FL 32571 CITY-ST-2iP PhCE , FL 32871
TITLE T 7 Delete TITLE o T - © [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P CITY-5T-2IP
TILE [T pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby ceriify that the information supnlied with this flhnaq dees not qualify for the exemplion stated in Section 112.07(3)(i), 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 trustse empowered 1G-RxecUteHIR rg, €5 (equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth gli ¢

SIGNATURE: D NPST 1-20-02-  89-934-%080

- AND TYPED OR PRINTrEb NAME O:'SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

Corre

CR2E034 (9/01)



