2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 407248 Secretary of State
1. Enlity Name 03-31-2003 90290 032 ***]158.75
J. KINSON COCK, INCORPORATED
Principal Place of Business Mailing Address
2252 KILLEARN CENTER BLVD 2252 KILLEARN CENTER BLVD ' vuuooolg
SUITE 2A SUITE 24
TALLAHASSEE FL 32306-3577 TALLAHASSEE FL 32308-3577
E : I1I|I1II|IHIINIIIIIHIHIIIIIIIUIIIIII(INIIIIIIIINIIIIII)IIHIH
2. Principal Place of Business 3. Majling Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 59-1425616 Not Applicablo
e Country Zp Country 5. Certificate of Status Desired b/ gese ;esq lf:sed&lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L . - . Namem— . e - . . Ce e

BARRETT’ DAVID A Street Address (P.O. Box Number is Not Acceptable)

111 SOUTH MONRGE STREET, SUITE 3000

P O BOX 930

TALLAHASSEE FL 32301 Cily FL [ ZirCode

8. %he 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 obligations of registered agent.

SIGMATURE

- Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 . o
by ‘ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE PDS 3 oeleta TITLE ) [ Change [ Addition
NAME COOK, DIANA D NAME
streer anoress | 2252 KILLEARN CENTER STE 2A STREET ADDRESS
CIY-ST-7IP TALLAHASSEE FL 32309 CITY-ST-71P
TITLE DvP O pelete TITE [ change ] Addition
NAME COOK, DIANA D NAME
STREET ADDRESS | 2252 KILLEARN CENTER BLVD, STE. 2A STREET ADDRESS
env-st-z2 | TALLAHASSEE FL 32309 onY-s1-2P
TITLE pvp [ Detete TILE DOchange O Addition
NAME COOK, KINSON J JR . .. N NWE L L .
STREET ADCRESS | 440 CAPITAL CIRCLE, N.W. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32304 CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TITLE [T pelate TITLE [ change [ Addition
HAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119,07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reppgr is true an accurte and thabg# signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trugies powered t o
changed, or on an attachment with.arf zd@fess, with all gtk g
M A .
SIGNATURE:  CSHIARTI ﬂ @U RED - F 203 50540119

MM OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

g
3

k
[N

CR2E034 (10/02)



