2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000487

1. Entity Name

COUSINS MARKETCENTERS, INC.

Principal Place of Business

2500 WINDY RIDGE PARKWAY. SUITE 1600
ATLANTA GA 30339-5683

Malling Address

2500 WINDY RIDGE PARKWAY. SUITE 1600
ATLANTA GA 303395633

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90009 032 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 58.2013436 Applied For
Not Applicable
Zi Count Zi e
P ountry ® Country 5. Certificate of Status Desired [l $8'75 A_ddmonai
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 Mot Acceptable
1200 SOUTH PINE ISLAND ROAD ( practe)
PLANTATION FL 33324
City L Zip Code

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,

SIGNATURE

Sgnaiure, typed ar printad rame of registerad agent and e if appticabie.

(NOTE: Registered Agen' signature required when reinstating} DATE

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

FtLE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of Siate Trust Fune Contribation. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ Charge ] Addition g
NAME COUSINS, THOMAS G NAME 2
STREET ADBRESS | 2500 WINDY RIDGE PARKWAY, STE. 1600 STREET ADDRESS 3
oIy-51-2p ATLANTA GA 30339-5683 CITY-57-21p <
TITLE P ™ Dslete TITLE President {1 Change Addiiicn %
NAME DUPREE, DANIEL M NAME Dory Stone .
siseet oovess | 2560 WINDY RIDGE PARKWAY, STE. 1600 STREETACDRESS | 5B L Porkisony, Suite [do
or-stap | ATLANTA GA 30339-5683 or-st2P | avente, GR 8339
THILE SVPS O] Gelete TITLE ’ Ol Change [ Additen
NAME CHARLESWORTH, TOM G NAME
sTheeT AsCRESS | 2500 WINDY RIDGE PARKWAY, STE. 1600 STREET ADDRESS
brry-S1-2Ip ATLANTA GA 30339-5683 Ciry-1-21P
TIeE v (1 pelate TITLE [ Change  [7] Addition
HAME BARRETT, KELLY H NAME
stReeT aDRess | 2500 WINDY RIDGE PARKWAY, STE. 1600 STREET ADDRESS
CITY-§T-7IP ATLANTA GA 30339-5883 CITY-ST-71P
TITLE [ pelete TILE {7 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TTLE 7 pelete MLE [J Change [ Addition
NAME NARE
STREET ADDRESS STRSET ADDRESS
CITY-5T-2IP CITY-8T-21P

13. | 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 or supplemental report is trug and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Frpovwaled.

changed, or on an attachment with an address,

SIGNATURE:

/LZJ/O/I Th-488-Jaw

ICER OR DIRECTOR

Ktli% H. Bescett

Date Daytime Phone #




