e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Do oM ENT # N26099 Secretary of State

May 09, 2002 8:00 am

§. Certificate of Status Desired

Fes Required

ok e ok ok

EXXONMOBIL GULF COAST ANNUITANT CLUB, INC. 03-09-2002 90056 027 ***61.25

Principal Place of Business Mailing Address

G/0O EXXON ANNIT CLUB C/0 EUGENE LANGSTON

7103 SCENIC HwY 7103 SCENIC HWY

PENSACOLA FL 32504 PENSACOLA FL 32504

us us

T e ReREs AERRAU AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

630917752 Not Applicable

Zip Country Zip Country O $3_75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent

<[ P - -—— e B e T " Name

Cook, whiram E,

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

LAY, WILLIAM J.
112 GILMORE DRIVE
GULF BREEZE FL 32561 | Px1 Hwy 97 |
| Ciy [4 FL Zip Code
CeNTury 2555

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

SIGNATURE %‘S M Wieeinmy E, fagK_LﬁszM) Y47~ 2

SIREETADDRESS | 2939 hodpe’Pose On,
CITY-ST-ZiP M]‘m”l pr 32523

STREET ADDRESS 19816 DEL RIO RD W /Y
onY-sT-2P | MOBILE AL 36693

Slgnaturs, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reingtating) CATE

a'f 9, Election Campaign Financin h Pa

“ FILE NOW: FEE IS $61.25 Trust Ford Comtbuton, ] fﬁ;%?ohﬁi’;f ° Map'éf,acn:;':,t o 2?;?9”
10, OFFICERS AND DIRECTORS 11, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
Tt VD [ Delete me Bp | F/o (B Change [ Acdilion
NAME COOK, WILLIAM E. NAME Cook, wickidm £,
STREET ADDRESS | 9841 HWY 97 X STREETADCRESS | P 47 Ay 97
CITY-$7-2IP CENTURY FL 32535 . CITy-S1-2P c¢mm ;/ . FaSys
TITLE PD O Delete TITLE Wa [] Change ] Addition
NAME LAY, WILLIAM J. NAME FaerLswan, ThHrnres
STREET ADDRESS | {12 GILMORE DRIVE X STREETADDRESS | S WO Fbes manie &7
CT-ST-ZP | GULF BREEZE FL 32561 UMStie | Onpbue , 7 36532
me” T TISH T - T MAogee e -S'/ﬂ o - T T T [ttange T Y Addition
KAME ECKHOFF, JYMELOU NAME WHITE, Da W

— o) J Delete
NAME BUTLER, JAMES

STREET ADURESS | P.O). BOX 372

CITY-S1-2IP LILLJAN AL 38549

NAME LRY. Witeinm T
SRETADDRESS | g @eamosr OR.

TITLE D [eFchange [ Addition

Umy-§1-21 Buisr BRE22E FI. I28L7
¥ ]

TImLE ] Delets TTLE [ Chenge [ Addition
NAME NAME Cﬂlh"a#, Rloﬁlu

STREET ADDRESS STREETADDRESS | M3 78 C€  DAn Mey gd

CITY-ST-ZIP CITY-ST-ZIP TaY £/ 32 Sis

TITLE [ Calete TiTLE 77 " [ Change  [J Additicn
NAME NAME -

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike em| ered.

SIGNATURE: _ S22 0m% BrdUIRED -3 ~02 §50-222. Lyay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WA DI

CR2E037 (9/01)




