2003 FOR PROFIT CORPORATION T

UNIFORM BUSINESS REPORT (UBR) : \

DOCUMENT #  P98000022217 ciLED
“1. Entity Name bl b
COTT, INC, : 01
. _ 03 APR -9 ar i
Principal Place of Business Mailing Address TN \LU‘\“\' oF SE%;T‘%A
12654 JEBB ISLAND GIRGLE SO. 12854 JEBB ISLAND CIRCLE SO. i LL Ay AS5EE, FL
JAKCSONVILLE FL 32224 JAKCSONVILLE FL 32224
S S— HIIIIII I\lIIHIIIHII\III\IIII!IIIIHII I
. _ i2{1zlpZ- 01020 - 150
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANG
City & State City & State 4. FEI Number Applied For
59‘3562045 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese ggq 3?:é"°”a'
= - &, Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
: Name NS .
LEMMON. STEVEN H Howovd . Ca 0/ /qH“ht-, PA-
§ Street Address (.0, Box Numbég ris NotA tabO?
12854 JEBB ISLAND CIRCLE SO. 3700 plantic. Biv

JAKCSONVILLE FL 32224

Cityj acKSpinv e FL fcwe

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

- SIGNATURE /W "%@,5., W-«—V‘ T 9"’ lis 05

‘Faniature, typed or printad name of fegisterad ageft and mle it apphcabia (NOTE: Ragistered Agert signatura required when reiﬁslanng) i oo © 7, " DATE.. .
"FILE NOWIN! FEE 1S $150.00 o TR . o '
PRI 9. Eiection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
| Make Check Payable to Florida Department of State
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " - P O Delete TILE [ change [ Addition
NAME " LEMMON, STEVEN H RAME
STREET ABCRESS 12854 JERB IS CIR . STREET ADDRESS
onv-srze (JACKSONVILLE FL 32224 Cv-s1-2p
TITLE VP {1 Delste TIME [ Change [} Addition
wHE  LEMMON, KAY e
STREET ADRESS (12854 JEBB ISLAND CIRCLE $0. STREET ADDRESS
CITY-SF-2IP JAKCSONV'LLE FL 3m4 CITY-ST-21P

TITLE . - __. Ooeste. ... J§ . Change ] Alaition
HAME ST e T T ’

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP X\ \

TLE 71 Detete L J\ Thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detee TITLE Change [ Addition
RAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2(P CITY-ST-7IP

TITLE [ pelete ITLE [ Change [ Acaition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

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 of supplemental report is true and 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen naddees, h all other like empowered

W\Q ; -
SIGNATURE: SZ evbaaVih T tap, 1205 ﬁ‘JU“F&[@D -3/~e3 PO¥-XoS5955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

IV v9EL000

()0

CH2E034 (10/02)



COTT, INC.
12854 Jebb Island Circle So.
Jacksonville, FL 32224

Division of Corporations
ATTN: Michelle Melligan
PO Box 6327

Tallahassee, FL 32314
Dear Ms. Milligan:

Pleasé apply the payment made on Dec 13% 2002 to the year 2003.

Sincerely

"S‘teven g Lemmon

President



