2003 FOR PROFIT CORPORATION FILED

||
§

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ¢

DOCUMENT #  J82147 Secretary of State
1. Entity Name 03-10-2003 90109 039 ***150.00
LANDRUM COMPANIES, INC.
Principal Piace of Business Mailing Address
6723 PLANTATION RD. P. 0. BOX 15200
PENSACOLA FL 32504 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. ﬁ CHECK HERE (F MAKING CHANGES

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

59—2827838 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
P B S s mm st e e s | B o _ Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
N ‘ Name
nd mJ L R B ) ' Street Address (P.C. Box Number is Not Acceptable)

6723 PLANTATION RD

PENSACOLA FL 32504

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
Signature, typed or printed name of registered agent and itls it applicable, (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! .FEE IS $150.00- . N )
. N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - -
t Fund Contribution. (0  AddedtoF

Make Check Payable to Florida Department of State rust Fund Lontribution e loees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TIME ) : . 5 Change [ Adaition
NAME LANDRUM, H. BRITT NAME Lang v, .H. ) —B\(\‘H" }(‘

\/ *
e e e (5 et ten oed

ensacola B 335

TTLE D 3 oelete TIME D [ K Change 3 Agaition
NAME LANDRUM, ELIZABETH N D NAME YuLm = ‘.’%ﬂ !JE'E e
STREET ADDRESS | 6723 PLANTATION RD STREET ADDRESS ! N .
orv-st-zp | PENSACOLA FL 32504 omv-seze | T
i 1 Dette o W IS LA = e [Chadition.
NAME NAME Peviling [U\n clnael A
STREET ADDRESS STREETADDRESS [ F 32 P(_tlr\“ra:h‘m Fooac)
BITY-ST-2P avsrze | fenmSacolo . T 33 Bpd-
TITLE [ Delete TITLE 4 [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
MLE [ delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZiP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 rgcejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgheft with an address A all other like empowered. l+ B Y:'

SIGNATURE: Lundmml.a'? ,)_Lmlbs |~§ob-4T17042

ate | Daytirme Phone # .,

]

-

CR2EQ34 (10/02)



