a

2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N26099 Feb 12, 2001 8:00 am
" Eny Name Secretary of State

EXXON GULF COAST ANNUITANT CLUB, INC. 02-12-2001 90234 004 ****G] 25
Principal Place of Business Mailing Address
C/O EXXON ANNIT CLUB C/O EUGENE LANGSTON
103 SCENIC HWY 7103 SCENIC HWY
PENSACOLA FL 32504 PENSACOLA FL 32504
us Us '
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63‘%17752 Not Applicable
Zip Country 2 Country 5. Cortificate of Status Desved  [] 98- Additional
Fee Required
T _ 6. Name and Address of Current Registered Agent- — - - ce-- . 7=Name and Address of New Registered Agent

”a“‘"éw, Witham J-de-

LANGSTON, E.P. Street Add {P. %ox Numzer is Not epgtable)
7103 SCENIC HWY 3 /7
PENSACOLA FL 32504

. | N Gl g BRecre FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

sianaTURELZ ) . é(///ﬂm d. [F v J&. /45’5%/1 972 [
Signatura, typed ar priW of registerecfag aﬁ'd titla if applicable. (NOTE: Ragllared Agent signatura required when rainstating} DATE
FILE NOW: ’ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 5] Added to Fees gepartmem of State
. o
10. - OFFICERS AND DIRECTORS I 1. ADDITIDNSICHANGES TCO OFFICERS AND D!IRECTORS IN 10
TILE VD ™ Delete TITLE 72 [ change [ Addition
NAME SALMONS, JERMONE ) NeME (aoa‘( u;a.//?/’.l A
STREET ADDRESS | 6074 SONNYRUDGE RD STREET ADGRESS 4/ //M)’ 7
orv-st-z¢ | MILTON FL 32570 s\ Conrydy i 32535
TILE PD " M oetete TITLE y 27} X changs [ Addiion
e LANGSTON, EDGENE P N LAY, witasArm, T, T2.
et aconess | 7103 SCENIC HWY STREEF ADCRESS &ﬂﬁgﬁf ( 712 Gilmoke DR
cr-si-2p | PENSACOLA FL 32504 S (Grug s BREEEE, FL TSl -OEEEF
e sSD [ Delete TITLE O change [ Addition
HAME ECKHOFF, JYMELOU : HAME
STREET ADDRESS | 2816 DEL.RIO RD W STREET ADDRESS
GITY-5T-7IP MOBILE AL 36693 CITY-S1-7IP
TALE L O Delete TITLE Ochange [ Addition
NAME BUTLER, JAMES NAME
STREET ADDRESS | P.0). BOX 372 : STREET ADDRESS
CITY-ST-ZP LILLIAN AL 38549 ' CTY-ST-ZIP 7
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CiTY-ST-21P

12. | hereby certily that the informalion supplied with this filin g doas not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute,th s report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap gddress, with.a
FB.1, 209/ 85093333,

SIGNATURE AND TYPED Oft PRIATED NAMEQF#IGMWG OFFICER OR DIRECTOR Data Dayiime Phone #

SIGNATURE:

L+ 0} ]

CR2E037 (10/00)



