FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # 20597 Secretary of State
1. Entity Name 02-28-2003 90140 044 ***150.00
COTTEGE STREET LAND TRUST, INC.
Principal Place of Business Mailing Address
3947 BLVD CENTER DR#STE 114 590 QUEENS HARBOQR BLVD [
JACKSONVILLE FL 32207 JACKSONVILLE FI. 32225
. RGO RORRAR

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES

City & State . City & Siate 4. FEI Number . Appled For

. 59—2983622 : Not Applicakle
Zp ~ Couniry “p Country” §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPENCER, CHARLES F
590 QUEENS HARBOR BLVD
JACKSONVILLE FL 32225

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

§ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the chiigations of registered agent.

SIGNATURE
I Signature, typed or printect name of registered agent and titte if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
N FILE NOW!!! FEE IS $150.00 ‘ N ‘
- N 9. Election C F
Atar hay 1,2003 e wil b $550.00 et 0 3500 ueyse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oP O pelete TITLE [ change [ Acdition
NAME SPENCER, CHARLES F NAME
streeT apoRess | 590 QUEENS HARBOR BLVD STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL GITY-ST-21P
TITLE DST M Delete TILE [ Change [ Addition
NAME WALLACE, FRANZ C Il NAME
STReET ADDRESS | 2140 DEER RUN TRAIL STREET ADDRESS
ey -5=ZiP—1~-JACKSONVILLE-FL: -~ GITY-ST-2IP PR S ) PR £
TITLE O pelete e [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY-ST-2IP
TITLE [ Belete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and [hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or & pacaiver or trustee empowered to exechite thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at{ag ‘ wjth 5 ress. with gl otherAide empdwered.

-".-Ilim_m.....t. Nl W=Dy oyye hvogyDD, 03 18/ 5765

Dae ! Daytite Fhone #

o

['NAME OF SIGNING OFFICER QR CARECTRR

. — . 1 -+

avs

CR2E034 (10/02)



