T
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am
DOCUMENT #  P95000091011 Secretary of State
1. Entity Name 05-05-2003 91845 003 ***150.00
THE COTTAGE HOUSE, INC. /
Principal Place of Business Mailing Address _
4216 OXFORD AVENUE 1853 EDGEWOOCD AVE §
JACKSONVILLE FL 3210 JACKSONVILLE FL 32205
2, Pnnmpal Plagg of Business 3. Mailing Addrass '
A T A Q\“ N
S““e' Apt' #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
NS LWIITWR, | ;\- 53-3350465 Not Applicabile
ZgS\.\QE ?OUW\Q_‘ ™ zwf}‘ Country 5. Certificate of Status Desired [} ?g"zsq l.:\i:!etici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDADE, LEE A . Streel Address (P.C. Box Number is Not Acceptable)
1853 EDGEWOOD AVE § — %7
JACKSONVILLE FL 32205
fe City FL | 2 Code
8. The,above hamed entity submits thig statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. -+~
SIGNATURE 2
K Signature, typed or printed name c!_mgwslerec ageni and title if applicabla. {NOTE: Ragistared Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE PT . O Delete T Clchange [ Adeltion | S
NAME LEE ANNE MACDADE NAMEE 2
staeer anoress | 1853 EDGEWOOD AVE S. STREET ADDRESS 3
erv-st-z¢ | JACKSONVILLE FL 32205 CITY-$7-2IP ]
TITLE VPS [ Delete TITLE [ change ] Addition %
NAME WILLIAM H.MACDADE 111 NAME
STREET ADDAESS | 1853 EDGEWOOQD AVE S. STREET ADDRESS
orv-st-zp [JACKSONVILLE FL 32205 cm-sT-2p :
TITLE ) [ Detete TITLE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TTE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-5T-7IP
TME [ Delze TTE {(J changs [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TMLE [T Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CIvY-ST-2IP

12. ! nereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify lhat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁec:l as if made under oaih; that | am an officer or director
er of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addresg, with all cther like empowered.

ZQUIREER AT P T A A

~ SIGNATURE ANBWPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

of the corporation or the rece




