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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COTTON DOCK ANTIQUES, INC.

DOCUMENT # P0O000000247 1

v

Principal Piace of Busines:s

5760 WEST COUNTY ROAD NO. 476
BUSHNELL FL 33513

Mailing Address

ST60 WEST COUNTY ROAD NO. 476
BUSHMELL FL 30513

n

FILED
Apr 07,2001 8:00 am
ecretary of State

(03-21-2001 90019 007 ***150.00

34891

R

MR

2. Principal Ptace of Business 3. Malling Addrass
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & Stale City 8 Siate 4, FE{ Number Applied For
\5’ R i (o 9.’1‘5 5 [ Not Applicable
Zip Country Zip Country i ; $8.75 additionat
5. Certificate of Status Desired N Fea Raquired
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registerad Agent
s S ~Name™ - -~ e - - =
= NAMIATJOSEPHH — — — — —————— —= -~~~ ' : e
Street Address {P.0. Box Number is Not Acceptable)
5760 WEST COUNTY ROAD NO. 476
BUSHNELL FL 33513
City F L . Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registerad agenl, o both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and tife i applicable. (WOTE: Ragistored Agend roguited whir 1ai DATE
+9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C o Finarci
: - Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : T:;, ::ndarg:;:?:mi:nancmg fdsdggoh;::sa e
- o .
»(Sea"crileria on back} Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Detete TE [ Crenge [ Addition §
NAME NAMIA, JOSEPH H NauE =
sTreeT apoRess | 6760 WEST COUNTY ROAD NO. 476 STREET ADDFESS 3
om-st-22 | BUSHNELL FL 33513 oIY-ST-2P g
e D O oelets e O chenge ] Adilion g
NAME NAMIA, ANN T 2 NAME
sTreeTADDRESS | 5760 WEST COUNTY ROAD NO. 476 STREET ADDRESS
orr-s1-2p | BUSHNELL FL 33513 ony-ST-2°
e [ pelete e - O change [ Addition
NAME Tt i - NAME ™ — T . T 1
| STREET ADDRESS - '_STEEEMDQHESS‘ e - e I P
| Temy-sT-oP - T - - CITY-ST-2P
TIME 1 betete me O change [ Addition
NAME NAME
STAEET ADDRESS |- STREET ADDAESS
CITY-S1-21P CATY-ST-2P
mME [ oelete THLE D cChange 3 Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me -} O Dekte e D change (3 Additon
. NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P tiry-51-2p

13, | hereby certify that 1he information supplied with
indicated on this report or supplemental report i

of the corporation or the receive

changed, or on -
SIGNATURE:

this filiny

STe

[.closermyt qualify for the exemption stated in Section 119.07(3)i), Florida Statstes. | further certify that the information
oserSte and that my signature shall have tha sama legal effact as it made under oath; that | am an officer or director
xecule this repag as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if

ol
Rer ke empowsedd

[ 4

144 r14ee/

/ﬁmwnamrmmmmamsﬂmomﬂ OR DIRECTOR

Daytime Phons ¥

~



