2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COTTON, WOOD & SILKS, INC.

DOCUMENT # P95000076872

Principal Place of Business
A4H-HOTH-STREET N
NAPLES FL 34102
us

Mailing Address

164 ST. JAMES WAY
NAPLES FL 34104

2. Principal Place of Business

b4 ST Tame< \Way

3. Mailing Address

b4 ST Tames Whiay

: 5Su ,Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90064 041 ***150.00

AR RS ITRR

DO NOT WRITE IN THIS SPACE

our)ry

SLHDLF olleR

24| oY ’DTU:I?_,

5. Certificate of Status Desired

ity & State ity & State 4. FEI Number 1 88 Applied For
Aples FL. Naples FL. 650609 e
Zip Zip ount 0 $8.75 additional

Fee Required

5. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

—_— ——

- TEeT -

Name- - -.

Tax filing requirement and lects to do 8o,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

R MSEY SANDY L Street Address (P.0. Box Number is Not Acceptable)

184 ST. JAMES WAY

NAPLES FL 34104

City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and titfe if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
) L NV ] n

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i p elete TITLE L FAThange [ Addition
NANE RAMSEY, SANDY L NAME Rams&yY  Sauovi.

STREET ADDRESS | 1335 ROYAL PALM DR STREET ADDRESS [(DL[. =T J‘.-’-}m Es WAY

orv-st-2p | NAPLES EL CITY-ST-2P NRPLES r_'L _ IipY

ML O Delete TiLE N ' O] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE [ Deleta TILE I change  £] Addition
NAME o o NAME . L )

" STREETADDRESS | i T SREETADDRESS | ¢ T YT i -
CITY-ST-2P CITY-ST-21P

TITLE 1 Detete TITLE (J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2/

ME [ Delete TILE [J Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ Delete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

of the corporation or the recg
changed, or on an attachmg

13. | hereby certify that the informations supplied with this flling does not qualify for the exemption stated in Section 119 O?FS)(i). Florida Statutes. | further certify that the information
indicated on this report or supffernental report is true and accurate and that my signature shall have the same legal e

er or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addressywith all opfef iike en

fect as if made under oath; that | am an officer or director

Daytime Phone #

U 10

CR2E034 (10/00)



