2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Nare Mar 30, 2000 8:00 am
COUSINS MARKETCENTERS, INC. S ecretary of State
03-30-2000 90035 007 ***150.00
Principal Place of Business Mailing Address
2500 WINDY RIDGE PARKWAY. SUITE 1600 2500 WINDY RIDGE PARKWAY. SUITE 1600
ATLANTA GA 30339-5683 ATLANTA GA 30333-5683
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number Applied For
58‘2013436 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typad or printed nama of registered agent and title if applicabls. {NOTE: Registerad Agent signature required whan reinstating} DATE
9, This corporaticn is eliginle to satisfy its imangibie FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Tr:j:t|gzndagﬁ;ezigbnuﬁ;nnelnncm 1 fg’g,omh,l:)éfe
(See criterta on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE (] change [ Addition
NAME COUSINS, THOMAS G NAME
sreeer A007Ess | 2500 WINDY RIDGE PARKWAY, STE. 1600 STAEET ADDRESS
CITY-5T-2IP ATLANTA GA 30339-5683 CIY-ST-ZiP
TITLE P [ Delete TITLE [ change [ Addition
NAME DUPREE, DANIEL M NAME
smreer soosess [ 2500 WINDY RIDGE PARKWAY, STE. 1600 STREET ADDRESS
CiTy -51-2iF ATLANT A GA 30339'5683 ciy-gr-7ie
TITLE EVP i M Delete TITLE [l change [ Addition
NAME JONES, CRAIG B : NAME
STREET ADORESS | 2500 WINDY RIDGE PARKWAY, STE. 1600 STREFT ADDRESS
CiTY-ST-21P ATLANTA GA 30339-5683 CITY-S8T-ZIP
TITLE SVPS [ Delete TITE O Change [ Addition
NAME CHARLESWORTH, TOM G NAME
STREET ADDAESS | 2500 WINDY RIDGE PARKWAY, STE. 1600 STREET ADDRESS
CITY-8T-2IP ATLANTA GA 30339-5683 CITY-S1-ZIP J
TImLE AV 3 Detete L [J change [ Addition
NAME | BARRETT, KELLY H NAME
STREET AUDRESS | 2500 WINDY RIDGE PARKWAY, STE. 1600 STREET ADDRESS
CTe-5T-2p ATLANTA GA 30339-5683 CITY-ST-ZP
e 1 Delete me Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgrt 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 receiver or trusteg®mpowered tge=eewia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an addrass, with alp6ther like emMypowered.
——— [ s "“r-—?r,'-q_\ir R LRI g1 - i .
SIGNATURE: _.C5Z = i A Kelly H fagrett i o0 M 455 -3200
SIGNATURE AMT TYELD OR PRINTEDWAME OF SIGNMIG OFFICER OR DIRECTOR T Date Daytims Phone #

CR2E034 {9/99)



