2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COTTON & MARTIN

V30200
CUSTOM PAINTING, INC.

Principal Place of Business
601 LAUREL ROAD EAST
NOXOMIS FL 34275

Mailing Address
601 LAUREL ROAD EAST
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90165 044 ***150.00

AV . 6865980 -

- e o W ow

[

AR

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appiied For
59—249521 1 Not Applicable
Zi i "
P Qoun!ry 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
sem s = mr— —. = Bo: Name_ond Address.of Current Registerad-Agent -——, T —_ —7-Neme and Address of New Registered Agent~—~ " ~—=
Name

MARTIN, ALSIE T
601 LAUREL RD EAST
NOKOMIS FL 34275

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and titl if applicable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW} FE@ 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 My Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PDT [ petete TITLE [dChange [ Addition | &
AV MARTIN, ALSIE TED NAME S
streeT apokess | 601 LAUREL RD. E - STREET ADDRESS g
orv-st-ze | NOKOMIS FL . ¢ CITY-ST-2P a
TLE VDS O Detete TITLE [ Change ] Addition %
NAME MARTIN, MARY KATHI HAME

street anoress | 601 LAUREL RD. E. STREET ADDRESS

crv-st2p ) NOKOMIS FL 34275 ) orv-sTzp . e o :
e | - o [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2ip

TIME [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

TTLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby certn‘%‘that?lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or suppiemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or truslee empowered (0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on {

changed, or on an atlachment with an address, wil powered.
LY INGS RS 7 N g b
SIGNATURE: ‘(\(\@9\?"‘ N TTERERVAA NS

SIGNATURE ANDTYPTD OR PRINTED NAME OF SIGNING OFF

ICER OR DIRECTOR

Dayiime Phone #



