FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
DOCUMENT #  \/30200 ecretary of State

1. Entily Name
COTTON & MARTIN CUSTOM PAINTING, INC. 04-15-2002 90049 040 **150.00

Principal Place of Business Mailing Address
601 LAUREL ROAD EAST B -
NOKOMIS FL 34275 3 . )
2. Principal Place of Business 3. Mailing Address H““ I”“II“"“"' “l““m IIH I.I“Ilm |lm III" I’IN |||” l“l
o) Landd RS Eont
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N thjﬁ EL 59-2495211 Not Applicable
Zip Country Coumry » . $3.75 Additional
o _ ) 3\1 267 5 i ) 5. Certificale of Status Desired O Foe Reguired
6, Name and I Address of Carrent Registered Agent it T L 277 77 Nama and Address of Néw Registered Agent "~~~

T Qs Ted Madbin

Disie Ted md‘}"""\ . Straet Address (PO, Box Number is llowAcceigble)
_LOTlavrd RD Bat : o0 Lannel .S Easr

— Nokemis - i 3IYaIS

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The aboye namgd entity submits this statem

City NO! J 5 FL Z'iiche i

SIGNATURE LDl o2 -
Slgﬂﬂture typed ar printed name Q‘regwstared agem yd title if applicabla. {NCOTE: Registered Agent sugnalura required when rainstating) - ' DfﬂE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $156.00 . . ] )
K - . 10. Election Campaign Financing $5.00 May Be
S Tex flllng rlequwemenl and elects 1o do so. { After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
“(3ee criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T( OFFICERS AND DIRECTORS IN 11
TITLE PDT O belete TITLE [ Change [ Addition
v MARTIN, ALSIE TED Nave
STREET ADDRESS 1 601 LAUREL RD. E STREET ADDRESS
CITY-ST-21P NOKOM|S FL CITY-ST-2IP
TiTLE VDS [ pelete TITLE [ cChange [ Addition
e MARTIN, MARY KATHI AE
STREET ADDRESS 601 LAUREL RD E . . STREET ADDRESS
CItY-§T-2P NOKOMlS FL 34275 K : CRY-ST-ZIP
ITLE e | e e e b e ot 2 e e ] Dallpee s | TILE e | o imeme o s et = e e o [ Change <[ Addltion -}
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delste - TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS - STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119. Cl?ng}(l) Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger ar director
of the corparation or the refeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachghent with an acddresgwithyall other like empowered.

T L,l S-O02

NGGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV ¥6/8250

CR2E034 (9/01)



