2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

Secretary of State

[a W FE T V. § -

THE
DOCUMENT # J15315 fadit 3
1. Entity Name 02-17-2003 90257 028 ***150.00 <
COTTLE AND WATKINS, INC.
Principal Place of Business Mailing Address
P.0. BOX 47185 P.O. BOX 47185
ST. PETERSBURG FL 33743 ST. PETERSBURG FL 33743
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2679041 Not Applicable
Zi Countr Zi it
P oniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
o _ L Loaalr e . - . oL = . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
WATKle' JOHN D . Street Address {P.0. Box Number is Not Acceptable)
5653 BAY PINES LAKES BLVD
ST. PETERSBURG FL 33708
2 : 3 City FL Zip Code
8. The above named entity submitd this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agént,
SIGNATURE -
Signature, typed or printag n'_ai-n-e of registered agent and title if applicabla. (NOTE: Registarsd Agent signature required when reinstating) DATE
; S
n H
FILE Now!!1 FEE:},_S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Feg-lfgll be $550.00 . Trust Fund Contribution, Added to Fees
Make Check Payabie to Florlda:pepartmenl of State
10, d JOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dvs O Detete TITLE [ Chenge [ Addition 5]
NAME COTTLE, JOSEPH E. NAME g
staeer acoress (1901 S9TH STREET S0O. STREET ADDRESS 3
orv-st-z2p |GULFPORT FL CITY-§T-2IP 2
TmE DPT I Delete e Ol Change (] Adcition g
NAME WATKINS, JOHN D. NAME :
STREET ADDRESS |5653 BAY PINES LKS BLVD STREET ADDRESS
omv-si-2p 1ST PETERSBURG FL oiTY-s1-21
we  To[pT— T o T Geleta TILE T : - " Ocrange 3 aAddiion | =
HAME WATKINS, MARY L. NAME
STREET ADDRESS (5653 BAY PINES LKS BLVD STREET AGDRESS
CITY-S7-21P ST PETERSBURG FL CIy-ST-21P
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _— CITY-ST-2IP
TITLE 7 Delete TImLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CHTY-S1-ZiP CITY-ST-21P
TITLE O oelete TITLE [0 Change [T Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-S7-21P

12. | hereby certify that the information supplied with thi

does not qualify for the exemption stated in Section 119.07

(3)1), Florida Statutes. | further certify that the information

s filin
indicated on this report or supplemental report is true anc?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

changed, or on an atia

ment with an adgress, with all other like empo
SIGNATURE: _\/'F "’?%‘/QJTL'” (i oinia UIRED e 2.

report as requi

wered,

red by Chapter 607, Florida Sta

AT 1S

tutes; and that my name appears in Block 10 or Rlock 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-/Y43 J27-357-5777

Daylime Phone #




