2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DLETHU

pgpNUMENT# F94000006253

SOUTHERN COTTAGE COMPANY

Secretary of State

01-17-2003 90070 038 ***150.00

nv

Principal Place of Business Maiiing Address
237 MAGNOLIA STREET
SANTA ROSA BEACH FL 32459

us us

237 MAGNOLIA STREET
SANTA ROSA BEACH FL 32459

Juuugeld

O

3. Mailing Adaress

5H A g

2. Pringipal Place of Business

i - - [N B - e — e o o e - et mmene . e e

Suite. Apt. #, stc: Sutte At #:Stc; 0 CHECK HERE TE MAKING CHANGES ™

City & State City & State 4. FEI Number ¥ Applied For

. &A 7-/ 58-2124938 Not Applicable
Z 1 Zi C i

o Country P ourtry 8. Certificate of Status Desired O $8.75 Additional

gfsq u s Fee Required
- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
DEAN, BOB W
. Street Address (P.O. Box Number is Not Acceptable)

237 MAGNOUIA ST.
SANTA ROSA BEACH FL 32459

City Zip Code

FL

8. The above named entity submits this slatement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

+

Signature, typed or printed name of ragisterac agent and titte if applicable

(NOTE: Registered Agent signature requiced when reinstating) DATE

FILE NOW!M FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

5.00 May Be
Added to Fees !

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE P 1 Delete TILE Cchange [ Addition | &
NAME DEAN, BOB W NAME S
stReeT AnoRess | 237 MAGNOLIA ST. STREET ADDRESS g
orv-st-ze | SANTA ROSA BEACH FL 32459 CITY-5T-ZIP o
TITLE 1) 7 Celeta TITLE [Jchange  [J Addltion % 1
~NaME = —l-DEAN, PAT-L e - e —— _.F HAME - et e mm T e e o memm - - o
stheet appazess | 237 MAGNOLIA STREET STREET ADDRESS i
crv-st-2p | SANTA ROSA BEACH FL 32459 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CITY-ST-21P
TITLE 7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-20P CITY-87-2IP
TITLE 1 Delste TITLE [ Change « 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [T Detete TLE [ Change (7 Addition
NAME NAME
| STREET ACDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this'regort or supplemental report

of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
gFess, with all g

changed, or on an attachment with an ag

SIGNATURE:

this filing does not qualify for the exemption stated in Section 112.07(3)( T
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

her like empowieas

i}, Florida Statutes. | further certify that the infermation

—
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¥ Dae

[ 4




