2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am
DOCUMENT # 519791 ecretary of State .
1. Entity Name 04-18-2003 90146 005 ***150.00
HUGH COTTON INSURANCE, INC
Principal Place of Business Mailing Address
2315 GURRY FORD ROAD 2315 CURRY FORD ROAD
ORLANDO FL 32806 ORLANDOC FL 32806
2. Prfncipm Place of Business 3. Marlmg Acdcdiress l ||I!|l |“|| “lll |IW ||||| Illll |||| I"" Illll I]l” |||" I"“ Iu“ III‘
Suile. Apt. #, ete. Suite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1707946 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = <—|™Narg - -
CO“ON, HUGH Sireet Address (P.O. Box Numnber is Not Acceptable)
2315 CURRY FORD ROAD
ORLANDO FL
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
T Signature, typed or printed narme of registered agent and lile it applicable, (NOTE: Registered Agent signature required when reinslating) DATE
e
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
A10. ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O crange O Addition | &
. NAME COTTON, THOMAS M HAME g
PSTREET ADDRESS. 1107 ARUBA DR - STREET ADDRESS 3
erv-s1-2e- - .ORLANDQ FI. 32808 cITY-ST-2P 2
= o
ne ‘- |SD O velete TITLE {Jchange [ Addition (ﬂ_:)
e COTTON, JENNEE S. e
STREET ACDRESS | 2431 VINE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-ST-7IP
LE v c e - - O polete —- e : [J Change  [J Addition | -~
NAME PLATT, IRMA NAME
STREET ADDRESS | 100 S BTH ST STREET ADDRESS
om-s1-zP | ORLANDO FL 32833 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TTLE [ petete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelete TITLE T1cChange  [] Addition
NAME NAME T :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | 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 cenlity that the information
indicated on this repart or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee e wered 10 execute t rep prt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ]

EATU R E: slG%l’“l‘.’lHE AND TYI;ED OR ;‘iﬁME 0 SI.GNI;?ICE:%%EETOR C{//é/d 3'.') t c/a 7 f Zki;? b




