2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30200

| 1. Entity Name

COTTON & MARTIN CUSTOM PAINTING, INC.

Principal Place of Business

801 LAUREL ROAD EAST
[ NOKOMIS FL 34275

Mailing Address

C/0 ROSILE & HERKO ACCTG. SERVICES
P.0. BOX 8007
NORTH PORT FL 34287

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90034 038 ***150.00

AR

0O NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59-249521 1 Mot Applicable
Zi Count Zi Count it
i ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEHKO’ ANDREW T Street Address (P.O. Box Number is Not Acceptable)

2918 ALCAZAR TERRACE

NORTH PORT FL 34286

City

Zip Code

L.

8. The above named

I

A
SIGNATURE

tity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Lypeo\or printad namaVregiélereu agent and tile if applicable.

{MNOTE: Registered Agent signature required when reinstating)

s,
e |

{See critaria on back)

T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDY O Delele TIILE O change [0 Additien | 3
WAME MARTIN, ALSIE TED HARE 2
R
ot | o LAREL RD. E s 3
-5T- ITY-$T-
NOKOMIS FL &l
THLE VDS [ Detete TILE O change [ Additon | &
NAME MARTIN, MARY KATHI HAME
STREETADDRESS | 604 LAUREL RD. E. STREET ADDRESS
CITy-S$1-2IP NOKOM|S FL 34275 CiTY-ST-2IP
TITLE ] Detete TITLE Ol thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P
TITLE O pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$T-ZP
TITLE [J palete TITLE [] Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE ] Defete TITLE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27IP

SIGNATURE:

of the corporation or the receiver or truste
changed, or on an attachment wi d

13. | hereby certify that the information supplied with this filing 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 it made under oath: that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rpowered to execute this report as
. with gl ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬁ OR DIRECTCR

Date Daytime Phone #




