‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765137

1. Entity Name

GLENN COTTON MINISTRIES, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90409 049 ****70.00

Pringipal Place of Business Mailing Address

102 SYNDEY CT P.Q. BOX 5%t
DOTHAN AL 36305 DOTHAN AL 36302
us us

O

2. Principal Place of Business 3. Mailing Address

wil

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2282013 Not Applicable
Zip __ Country A < I . Country ” : $8.75 additional
| AL S " - i e 5. Certificate of Status Desirad - |Er Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETNER, ANDREA Street Address {P.O. Box Number is Not Acceptable)
4839 DEERMOSS WAY N
JACKSONVILLE FL 32217 _
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.
SIGNATURE
Skynatrs, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FiILE NOW: 9. Election Carnpaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE O Change (] Additon | S
N COTTON, GLENN E NAME 2
sreer aDoResS | VIDIMSKA 7 CIRCLE STREET ADDRESS 5
orv-si-z¢ | PRAHA 8 CZECH REPUBLIC 18-1 00 Ciy-§T-2P i
" i STD - ' ~Cpeee ™ “TmETT - e T - = "] okahge [ Addition ~ o
NAME COTTON, NANCY L NAME
sTreet aobress | VIDIMSKA 7 CIRCLE STREET ADDRESS
orv-srz¢ | PRAHA 8 CZECH REPUBLIC 18-1 00 CiTY-ST-2P
TTLE VD . O Delete TIALE [ Change [ Addition
NAME COTTON, ASHER G NAME
streeT anoress | 102 SYDNEY CT STREET ADDRESS
CITY-ST-2IP DOTHAN AL 38305 CITY-S§T-2IP
TITLE O pelet TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE €] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-ZIP
TITLE [ Delste e [JChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not quatify 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 corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e 4,/
SIGNATURE: I IDE DR B Dt tlol  33Y-794-2774 02435

i



