2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

407248

1. Entity Name

J. KINSON COOK, INCORPORATED

Principal Place of Business
2252 KILLEARN CENTER BLVD

SUITE 2A

TALLAHASSEE FL 32308-3577

us

Mailing Address

2252 KILLEARN CENTER BLVD
SUITE 24

TALLAHASSEE FL 32308-3577
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, clc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90065 040 ***150.00

(TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
£9-1425616 Not Applicable
i Z‘ T
zp Courniry P Country 5. Certificate of Status Desired [ $8'75 Add'"m‘al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRETT, DAVID A

111 SOUTH MONROE STREET, SUITE 3000
P 0 BOX 930

TALLAHASSEE FL 32301

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PDS 1 Delete TITLE [ Change  [J Addition -
NAME COOK, KINSON . /J NAME
sTaeeT AD0RESS | A40.CARTAL-CIRGHE-NW. 29 S K, (=2 STREET ADDRESS
orv-sice | TALLAHASSEE FL 3238423309 Bhd. || orvsrze
TITLE DVP ;T"o o'?ﬁ 3 oslete TITLE [ Change  [C] Addition
NAME COOK, DIANA D 7 lespal | NAME
STREET AODRESS | 440, CARITAL CIRCLE-NW. 7S 2 X1 STAEET ADDRESS
crv-stie | TALLAHASSEE FL 82304 33307 C.£aifel. Blid. || corvsre
TME -—— = |DVP- ——tmn amem o e AB. __ Ooees._ 0111 . . .. [OChange  []asaition
NANE COOK, KINSON J JR . HAME
s o0 | a4 CARITAL GIRGLE- N RS 1 flE AR STRFET ADDRESS
or-st2e | TALLAHASSEE FL 3234 Cedfer. Bl || st
e ' 32307 STe2A Oooee TME OJchange [ Addilion
NAME NAME
STREET ABORESS “ STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TIMLE [ Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP oITY-5T-2P
TLE [ Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2ZIP CITY-§T-2P

13. | hereby cerlify that the information suppilied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that

indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director

the information

of the corparation or the receiver or trustee empowered to executs this reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- .changed, or an an attachment with an

SIGNATURE

ddigss, with all other like

F-37-02-

i AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

v Date Daytime Phonae #

AV 898400

CR2E034 (9/01)



