2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  K41937 Apr 02,2002 8:00 am
1. Entity Name ecretal y Of State
CRESCENT SHORES PROPERTIES, INC. 04-02-2002 90863 027 ***150.00
Principal Place of Business Mailing Address
8700 NAVARRE PKWY 8700 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Number Applied For
59—2914476 Mot Applicable
“ip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
S ~~ 7 7 6. Name'and'Address of Current Registered Agent=<==—"— - s=u=|.2z £ comese- 7.-Name and Address of New.Registered Agent .
Name T~
M, WILLIAM A.
PULLUM, WILLIA Street Address (P.0. Box Number is Not Acceptabie)
8494 NAVARRE PKWY.
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
=i —g5This corpotation-is-eligible-to-satisfyits Intangible FILE NOwW!!! FEE|S$150.00 1{L.-Electi i i i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr:;:‘i;%agl;ﬁfg‘&&ﬂﬂg‘ "““fz'e%?ahg:%?a‘—*-ﬁ-*
{See criteria on back) [ Make Check Payable to Department of State '
1
11. i CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ~ 7 Delete THLE [ Change [ Additien | &
NAME PULLLM, WILLIAM A HAME )
staeeT aooress 8494 NAVARRE PKWY. STREET ADDRESS §
om-st-z¢ | NAVARRE FL CITY-ST-2IP e
Tme S O Delete e Clchange [ Addilion | &5
NAME PULLUM, MARTHA S. HAME
sTreET ADDRESS | 8494 NAVARRE PKWY. STREET ADDRESS
CITY-§7-2tP NAVARRE FL CITY-ST-2IP
TINE v . _Oopetee ]| nme (3 change [ Aduition
NAME PULLUM, BART R NAME 1 -
STREET ADDRESS | 8494 NAVARRE PKWY STREET ADDRESS
CITY-ST-2IP NAVARRE FL CITY-ST-2IP
TITLE v ] Delete TITLE [ change [ Addition
NAME STUCKEY, PAULA L NAME
streeT apoAess | 8494 NAVARRE PKWY STREET ADDRESS
orv-sr-ze | NAVARREE FL CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
SIME P [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 carperation or the receiver or trystee el ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with arf addr ith all other like empowered.

SIGNATURE: __ SiGWEEEE 220UIRED _3//L_['A,j._ $50 93%-2 363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Data Daytime Phane #




