2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

C & D COTTON CORPORATION

S71403

Secretary of State

05-01-2003 90264 048 ***150.00

rF‘i'inc:ipal Place of Business
1514 NEPTUNE ROAD
KISSIMMEE FL 34744

Mailing Address
1514 NEPTUNE ROAD
KISSIMMEE FL 34744

IO ER T

2. Principal Place of Business

3. Malling Address

Suite;, Apt. #, et

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

PHILLIPS, RONALD
1514 NEPTUNE ROAD
KISSIMMEE FL 34744

Cily & State City & State 4. FEI Number Applied For
59-3085745 Not Applicable
Zip Countr Zi Countr " A it
Y P Y 5. Cerlificate of Statug Desired [ Eeae'ggq L':?:ét"’"a'
6. Name and Adclress of Current Heglstered Agenl 7. Name and Address of New Reglstered Agent
Jp— - — = = e =i e f=hlamg S T e oy = —

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

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the abligations of registered agent.

Signatura, typed or printad name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floricda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

TTLE PD : 1 Delete TILE 3 Change [ Addition
NAME PHILLIPS, RONALD N NAME

streer aporess | 1514 NEPTUNE ROAD STREET ADDKESS

crv-s-2p | KISSIMMEE FL 34744 CITY-ST-21P

TMLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-ZIP

TITLE - . Ctelete - T T = I - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP CITY-ST-7IP

TITLE O selete TITLE [dChenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-2IP

TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIMLE [ Detate TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-2IP CITY - ST-ZIp

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental grprt is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
syrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘/-23—03 '

SIGRATURE AND TYPED OR PRINTED NAME OF sucn’nu OFFICER OR DIRECTOR

Date Daytime Pnone #

AV 1219650

CR2E034 (10/02)



