FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

-
PgENgnI:AENT # K41 937 01-24-2003 90078 031 ***150.00
CRESCENT SHORES PROPERTIES, INC.
Principai Place of Business Mailing Address
8700 NAVARRE PKWY 8700 NAVARRE PKWY
NAVARRE FL 32666 NAVARRE FL 32566
- : R KRR
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
! 59—2914476 Not Applicable
Zip Country Zip Country VLS-,,QE”,"ﬁ_CﬂtE of Status Desired . [] §£.Z65qlﬁ?e{ﬂtional( -
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PULLUM‘ VALLIAM A. Strest Address (P.O. Box Number is Nc;l Acceptable)
8494 NAVARRE PKWY. -
NAVARRE FL 32568
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 printad name of registared agent and title if applicabls, (NOTE.: Registered Agen! signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Ater oy 1,2005 Foo wil o 5019  Socto G s $5.00 oy o
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (1 elete TILE [ Change [ Addition
NAME PULLUM, WILLIAM A. NAME
sTReeT AnDress | 8494 NAVARRE PKWY. STREET ADDRESS
civ-st-ze | NAVARRE FL CITY-5T-2P
me S O Detete TITLE [J Change ] Addition
NAME PULLUM, MARTHA S. NAME
STREET A0DRESS | 8494 NAVARRE PKWY. STREET ADDRESS
cv-st-2p [ NAVARRE FL OITY-SF-2IP
me =Ry T R - " Dsliete e | T [J Change [ Addition
NAME PULLUM, BART R NAME
sTREET anoRess | 8494 NAVARRE PKWY STAEFT ADDRESS
CITY-51-21P NAVARRE FL CITY-ST-2IP
TiTLE v O velate TITLE [J Change [ Addition
NAME STUCKEY, PAULA L NAME
street anDress | 8494 NAVARRE PKWY STREET ADDRESS
CITY-ST-2iP NAVARREE FL CITY-ST-ZIP
TTLE O pelete TILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-$7-2IP
TITLE O belete TTLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS-
CITY-5T-21P B CITY-ST-20P

12. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07¢3)(i}, Florica 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 corpoaration or the receiyer ar jyfee 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 attachmen] withfall gddress, with ali other like empowerad.

SIGNATURE: A JATURE REQUIRED | /-/5-03  §50-937-23£ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

CR2ZE034 (10/02)



