2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11397 FILED
1. Entiy Name Apr 26, 2000 8:00 am
COTILLA MILLWORKS, INC. ecretary Of State
04-26-2000 90140 030 ***150.00
Principai Place of Business Mailing Address
200 SALEM RD. 200 SALEM RD.
HAVANA FL 3233 HAVANA FL 32333
R TR AR L AR
| 76 Sntem RO 1 7¢ Socem po
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
HAVA~A, F.. HAavamn |, e - 592874444 Not Applicable
jip} 2 3 3 Ezmgs OF §p>3 3 3 Cémt(;yos D~ 5. Certificaie of Status Desired O ?eae.ggqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name ~ - ) . -
ST'NSON, DONNA H. Street Address {P.0. Box Number is Not Acceptable)
118 N. GADSDEN 8T.
$-100
TALLAHASSEE FL 32301 o FL [

8. The above named entily 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 printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.0 ‘ - .
Tax ﬁlingprequirememgand elects toydo 0. ° After MAY 1, 2000 FEee wl1!$be $5500.DD 10. Electon Campa:gn F.lnancmg $5'00 May Be
4 ré ’ Trust Fund Contribution, O  Added!to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TITLE PD Mnge [ Addition
NAME COTILLA, EVARISTO F. NAME CoTieed , EvAR(STO F.
streeT Aooress | ROUTE 3, BOX 4066 STREET ADDRESS FEE TimBER RUY RD.
CITY- 81- 7 HAVANA FL GITY-5T-21P A vAsrt, F<. 313333
TILE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ) ) Delete TITLE [ Change ] Additien
NAME N - NAME™ -- T T e T T =
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ belete TMLE [T Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP orv-sT-Ie | e -
e L] Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TIP oY-ST- 2P

13. | bereby certily that the informalion supplied with this filing does riot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with with all other like empowered. . . !

SIGNATURE; . -t et D EIFICOT e 4 - I-00 DIV-9R#P

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (9/99)



