2000 UNIFORM BUSINESS REPORT (UBR) FILED

ELt

COTTAGE GROVE, INC. 02-09-2000 90031 001 ***300.00
Principal Place of Business Mailing Address
801 LOTHIAN DRIVE 601 LOTHIAN DRIVE .
TALLAHASSEE FL 32312 TALLAHASSEE FL 323122859 - 904 ( 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2876035 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
: -t Name I - -
JOHNSON! J. EMORY Street Address (P.O. Box Number is Not Acceptable)
601 LOTHIAN DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registersd agent and tite f applicalile. {NOTE. Registerad Agert signaturs raquirad wher reinstating} DATE
9, This _c_orporati_on is eligible 1o satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax f||mg rgqurrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Add-ed ) May €
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O palste TITLE [ Change [ Addition
NAME JOHNSON, J EMORY NAME
STREET ADDRESS | GO LOTHIAN DR, STREET ADDRESS
CITY-ST- 7P TALLAHASSEE, FL 00000 CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-21P
TME O Delete MLE (0 Change [ Addition
NAME R e _f e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Delete WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 2 CITY-ST-7IP
TME O Delet TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby certify thg

he 'format\on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
gt ered to execute this report as required by Chapter 607, Florida Statutes; and, that my name appears in Block 11 ar Biock 12 1
changed, gf on an at| i Joith all other like empowered.

—
SIGNAT . Y T:
PN OR PRINTED NAME OF SIGNING OFFICER OR DIREC Daytime Phone #

CR2EQ34 (9/99)



