2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006807 Mar 20, 2002 8:00 am
1+ Enitytame Secretary of State

COTTOM FOUNDATION, INC. 03-20-2002 90059 005 ****61 25
Principal Place of Business Mailing Address
2113 CITRUS BLVD 2113 CITRUS BLVD
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
59—3546845 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O l§eae';esq l.::gjtional
i B, i‘larﬁe _and Ad;‘lress of Current Re;lstered Agent i i - 7. N;n;e an;i Address-of New; Registered Aéenl_ -
Name
CO]TOM JAMES H Street Address (P.O. Box Number is Not Acceptable)
1
2113 CITRUS BLVD
LEESBURG FL 34748
City FL Zip Code

8. 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile it applicable (NOTE: Ragistarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE FD [ Delete TILE [ change [ Addition
NAME COTYOM, JAMES H NAME
“sTheeT ADDRESS [2113 CITRUS BLVD | STREET ADDRESS
crr-st-zie |LEESBURG FL 34748 CITY-ST-2IP
| TITLE VO 1 Delete e (I Change ] Addition
NAME COTTOM, GLENN E RAME
STREET ADDRESS 12113 CITRUS BLVD | STREET ADDRESS
ciry-s7-20-—{t EESBURG-FL-34748- - - o S H ory-sT-21P - O P [
TITLE 18D O Delete TITLE [ Change [ Addition
NAME COTTOM, ROBERT v MAME
sTReeT aDoRess | 2113 CITRUS BLVD STREET ADDRESS
orv-si-2p |LEESBURG FL 34748 CITY-ST-2F
TILE 1 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P oITY-51-21P
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes: | further certify 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 111t
changed, or on an attachment with an address, with all other like empowered.

SN AT TS S A L T g
SN A G208, . 352-22% 1 70a

RE AND TYPED QR PRINTED NAME QF SIGNINQ OFFICER OR DIRECTOR Data Daytirna Phone #

SIGNATURE: &Y

:

CR2E037 (9/01)

{



