2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  J12292 Secretary of State
1. Entity Name 01-06-2003 90064 032 ***150.00
COTTON'S ALL LINES INSURANCE, INC.
Principal Place of Business Mailing Address
% RICHARD MIKEL COTTON % RICHARD MIKEL CCTTON
1222 NW, 16TH AVE. 1222 N.W. 16TH AVE. .
I B ““l“l |m “lll “l’l ul[l !l"l ”ll HI” |m| |m| I]I” mn Ill” II"
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #,etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2965?64 Not Applicable
L . Country B Zie 3 —Country 5. Certificate of Status Desired 0 $8.75 Additional
oomm— - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTTON, RICHARD MIKEL

Streat Address (P.O, Box Number is Mot Acceptable)

1222 NW. 16TH AVE.

GAINESVILLE FL 32601 City FL | 7 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registared agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00. . .
. 9. Election C Fi i
After May 1, 2003 Fee will be $550.00 el A T N A
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [] change [ Addition
NAME COTTON, RICHARD MIKEL NAME
srceT anoeess | 1617 N.W, 22ND STREET STREET ADORESS
CITY-§T-21P GAINESVILLE FL CITY-ST-2IP
TITLE 'SD [ pelete TITLE [C1cChange  [] Addition
NAME COTTON, DEBRA E. NAME
STREETAODRESS | 1617 N.W. 22ND STREET STREET ADDRESS
CITy-ST-21P GAINESVILLE FL CITY-ST-2IP
TLE o O Detets T S Tt T T T " T Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [T Change  [] Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-2IP ' CITY-ST-2IP
THLE 1 Detete TITLE [ Change  [] Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Flarida 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empowered tayexecunte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, an agglress, with all otjfer like empowered.

SIGNATURE: SIGEATHI L ALl | ();[/d):/ﬂj <? FL)}.;J/’/ZZZ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE#TOR " Daytime Phone #

CR2E034 (10/02)



