2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26099

1. Entity Name

EXXONMOBIL GULF COAST ANNUITANT GLUB, INC.

Principal Place of Business

G/Q EXXON ANNIT CLUB

Mailing Address
C/0 EUGENE LANGSTON

T103 SCENIC HWY 7103 SCENIC HWY
PENSACOLA FL 32504 PENSACOLA FL 32504
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90379 047 ****5] 25

ARG

[J CHECK HERE IF MAKING CHANGES
. o

COOK, WILLLAM E
9841 HWY 97
CENTURY FL 32535

4 .

City & State City & State 4. FE| Number63.0917752 Applied For
Not Applicable
H Tl e AT T R T R e L, Zip ~ T e t eI B - PR T R T e i e g e i e ™
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

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

City

FL

Zip Code

SIGNATURE

. Signature, typad or printed name of registersd agent and title if applicable.

Y/

Wpse & Lok

[y

8. The above named entity submits this statement for the purpose of changigg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

{NQTE: Registered Agent signature required when reinstating)

Y-/-03

«

FILE NOW: FEE IS $61.25

q

{

i

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CRZE037

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D (3 Delats TITLE fo) ] B Change [ Addition
NAME 00K, WILLIAM E. HAME Cootsd, L2ilLidm E.

STREET ACDRESS 19641 HWY 97 STREET ACORESS | P4 i f Hiwy T7 o

ory-st-zp  JICENTURY FL 32535 CITY-ST-2IP Cavfuty, L %2323

TiLE D 2 Delete TITLE vD [J Change  $RAddition
NAME LAY, WILLIAM J. NAME ADAMS, Nk

sTrReer Anpress 112 GILMORE: DRIVE «————~ -+ <= = oto5 = oo || STREETADDRESS <[ TR~ /AU 530 DLIVE - | o ctmromm s e -

omv-st-ze (GULF BREEZE Ft. 32561 ov-ste | GutlF Peesze  FL 32860

TIME 1 Delete THTLE PD B Change [ Addition
NAME FELSMAN, JAMES NAME Felsonmn, Yames

stReeT acoRess (9540 ABEL MARIE CT STREETADDRESS | &7 \ehp bt b mrARLE &

cmy-st-zik [DAPHNE AL 36526 CITY-ST-ZiP Dep hots . Al 36326

TMLE D ] Delete TITLE P ) : [J Change &1 Addition
NAME BUTLER, JAMES NAME Ecikhe #F Eandnait

sieer acoress [P.O. BOX 372 sTREETADORESS | 2§16 T Mo Mean .

crv-st-7p  (LLIAN AL 36549 CIFY-ST-ZIP Neh, LE A L 34&93

TITLE [ Delete TTLE [ Change [ Addition
NAME ITE, BETTY W NAME

smees aooress (1920 LODGEPOLE DR STREET ADDRESS

arv-st-ze [MILTON FL 32583 CITY-5T-ZP

TITLE D [ petete TITLE 1change [ Addition
NAME CARLTON, RICHARD NAME

staceT anoess (43750 DARNEY ROAD STREET ADDRESS

emv-st-zP  |JAY FL 32565 CITY-5T-2P

ant with an address, with all ather like empowered.

12. { hereby certify that the information supplied with this fiiing does not 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

cleNaTRE-L AN U e QUIRIL L am £ Cacke  Aot-03 Fod 3276 421

(10/02)

f



