FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT#  K73740 Secretary of State
1. Ertity Name . - -y - 03-07-2003 90079 036 ***150.00
PULLUM, SABA AND COTTON REALTY, INC.
Principal Place of Business Mailing Address
4545 CHUMUCKLA I_-l\_NY . PO BOX 2402 L. P - - ) e
PACE FL 32571 PACE FL 32571 ; . .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2937998 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - Name - - - — = -

.COTTON, DOYLE MARK

4545 CHUMUCKLA HIGHWAY
PACE FL 32571

r

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. ti ign Fi i
At May 1,2003 P wil b $350.0 et [ 500
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ change [ Acdition
NAME COTTON, DOYLE M HAME
STRET AnoRess | 4545 CHUMUCKLA HGIGHWAY STAEEF ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-57-2IP
1ITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T-21P
TALE ) (3 pelate TITLE : I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP CITY-5T-Z1P
TITLE O pelete TILE ‘ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP ) CITY-ST-2P
TITLE [ Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O celete. THTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

R-A6-05 gao-9¢-§ %o

Date Daytimea Phone #

CR2E034 (10/02)



