2003 FOR

PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

COTTON PROFESSIONAL SERVICES COMPANY, INC.

UNIFORM BUSINESS REPORT (UBR)

P96000101793

Secretary of State

02-24-2003 91131 001 *****g 75
02-24-2003 91131 002 ***150.00

Principal Place of Business
8620105 NW 13TH STREET
GAINESVILLE FL 32653

us

Mailing Address
B620-105 NW 13TH STREET
GAINESVILLE FL 32653

us

AT

2. Principal Place of Business

-los molo 13 s

3. Mailing Address

BL25-Jo5 Nw 13 ¢4

Sufte, Apt. #, etc.

Slite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_ 44 Applied For
G&:NPJ vy ) ,C FL— X7 e E YU ) )P FL 3424422 Not Applicable
Zip Couniry o CO;“’“!W I:.'S A i i $8.75 Additional
—bzbs 5'.7‘” q L! s 29 é.: LSB ',7?)4 5. Certificate of Status Desired y Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mc Mg o T =N == ;\F;'r-ﬂa ———

MCMURT Y,:’BEITY c
8620-105 NW 13TH STREET
GAINESVILLE FL 32653

Street Adcress (P.O. Box Numberfis Not Acceptable)

City

Zip Code

FL

- the abligations of registered agent,

LiGNATURE __&.nfﬁ Q‘-‘ﬂm\ YY <

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

Thountz.

2/4/p3

Signature, typad or p:irhd rame of registersd agent and titla if applicable. {NOTE: Registerad Ag«‘x signature required when reinstating) DATE
- -
- __r.;n;rsc-u-FlL.E. NOW_”' )FEE IS__,$‘L5_[LQQ G RS e — — -9:-Election Campaign-Financing— - - — $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [T Change [ Addition
HAME MCMURTRY, THOMAS F NAME
smeer anpress | LIBERTY OAK STREET STREET ADDRESS
cre-st-ap 1 SAN ANTONIO TX CITY-ST-7IP
TINLE VP [T Delete TITLE [ Change  [J Addition
NAME WINKLER, MARY MCMURTRY NAME
STREET ADORESS | 1528 FERNDALE DR STREET ADDRESS
CITY-ST-21P AUBURN AL 36830 CITY-ST1-21P
TITLE 1 Delete TILE [C] Change  [] Addition
HTNAME— e . NAME
— e ———— —_—e .
.ATREET ADDRESS STREET ADDRESS - -
CITY-5T-2IP CITY-S3-ZIP
TILE 7 pelete TILE _ [ Change [ Aadition
Tame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE {3 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 carporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad. o
7 ALTH I [\ .p
SIGNATURE: f B E N n 2392 491
ER OR DIRECTOR Daytime Phone #

CRZE034 (10/02)




