B | FILED
2002 UNIFORM BUSINESS REPORT (UBR) ' Jul 08, 2002 8:00 am

DOCUMENT #  J12292 / Secretary of State
1. Entity Name ¢ sfe ke
COTTON'S ALL LINES INSURANCE, INC. / 07-08-2002 80232 016 777130.00
Principal Place of Business Mailing Address
% RICHARD MIKEL COTTON % RICHARD MIKEL COTTON
1222 NW. 16TH AVE. 1222 NW. 16TH AVE.
2. Principal Place of Business 3. Mailing Address ‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State Gity & State i 4. FEI Number Applied For
' 59-2965764 Not Applicable
ap | Country ap - Country 5. Certificate of Status Desired O $8.75 Additional
. - = Fee Required
6. Name and Address of Current Registered Agent’ ™ - <77~ L e mtemmmmeme =0 7% Name 'and Address of New Regislered Agent .

Name

COTTON, RICHARD MIKEL
1222 NW. 16TH AVE.

Street Addres? (P.O. Box Number is Mot Acceptable)
I

GAINESVILLE FL 32601 o ' FL [ 2o

|

8. The above named entity submits this statemant 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 .

T Signature, typed er printad name of registered agent and title if applicable. (NOTE. Registerad Agent signature raqu‘irad when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 . N ) .

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ig:lﬁzr%aggrilr?gu‘;::ncmg 0 f{?d.e?jqchézzslae
(See criteria on back} 0O Make Check Payable to Depariment of State ‘

11. CFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TMLE ‘ [ Change [ Addition
HAME COTTON, RICHARD MIKEL NAME '
smeeraooness | 1617 NW. 22ND STREET STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL CITY-ST-2IP
TITLE SD [ Delete TMLE [ Change [ Addition
NAME COTTON, DEBRA E. NAME ;
smeeraporess | 1617 N.W. 22ND STREET STREET ADDRESS j -
CITY-sT-2P GAINESVILLE FL - .- — - GITY-ST-ZIP i
e ST o T Dok~ mg —= "t - ~- [change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 7] pelete TITLE 1 {IChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-5T-2iF GITY-ST-7iP
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ammddress, with all other like gmpowered. _
SIGNATURE: é‘é@, e A /03, f02. @'L))’ 3f~4222

SIGNATURE AND TYPED OR PR|NTD IAME OF SIGNING OFFICER OR Dlé#TOFI Daytime Phone #

CR2E034 (4/02)
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" nc. ‘
Mike Cotton, CLU CPCU 1 1222 N.W. 16th Avenue

President ‘ A Gainesville, Florida 32601
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Phone: (352) 338-1222 " Working for YOU....Since 1973 Fax: (52) 375-8702 '




