2002 UNIFORM B__usmESs'R‘EPORT (UBR) Abpr 2 4F12163) 8:00
DOCUMENT #  PO1000100015 - | ffcret,ary of S.tat(:;1 "

1. Entity Name

COSSON BUILDERS, INC. ‘ ' 04-24-2002 90335 050 ***150.00
Principal Place of Business Mailing Addréss ) .

735 MCKINNON: BRIDGE .RD 795 MCKINNON BRIDGE RD

PONCE DE LEON FL 32455 PONCE DE LEON F1. 32455
2. Principal Place of Business 3. Mailing Address |||I|||I| ||| ||||| " "llm |||” ||’I| ”I“ Ilm ||m IIIlI “il"m IIII

| _Suitespttetc. ___ ___ . . |-Suile ApL.#elc - P B DO-NOT-WRITETHIS SPACES— "~
City & Staie ‘ City & State 4. FEI Number Applied For
' ' <9-3C0¥IS O Not Appticable
- Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required

. .6:. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

.

(COSSON, BURTE 123
795 MCKINNON BRDGE D~
PONCE DE (EON'Fi. 32455 -

Street Address (P.0. Box Number is Not Acceptable)

City FL 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
Signatura, typed or printad name of registered agent and title it applicable. [NOTE: Registerad Agent signature required when rainsiating) DATE
"-—' . - . . T v 1, . 1 -
9 Ihi(sfﬁprporatlc.)p is er:ltgl?llg tc]> sztitlstfyéts Intangible At F"n-AE N:)::)(!)!z FFEE [S|||$|::g-505% o 10, Election Campaign Financing $5.00 May Be
8 ng r.eqmreme and elecls 1o 2o SQ' @/ er faay 1, ee w . Trust Furnd Conlribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO' CFFICERS AND DIRECTORS IN 11
TITLE ] [ pelete TITLE [J Change [ Addition __5_
NAME COSSON, BURT E NAvE e
STREET AODRESS | . "STREET ADDRESS g
cer aooress | 785 MCKINNON BRIDGE RD 8
omzsrieiE | PONCE DELEON FL 32455 GITY-5T-2P i
e AR pice? Bhin R e . O pelete TILE ) [ Change  [J Addition 5
NAHE Y55z il COSSON, TIFFANY A e
STREET ADDRES:! 795 MCK'NNON BR'DGE RD STREET ADDRESS
CITY-5T-21P PONCE DE LEON FL32455 CITY-ST-2IP
TITLE . [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIME [ petete TITLE [ Change [ Addition
NAME ' T T e T ' ) - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP . o ca y et
e O Delete TE _ o e v[iChane T [ Addition
NAME NAME . e . 3 L T . P
STREELADDRESS 1|1 14 ; ' - [0 STREET ADDRESS
O ST R e | v w20l CTY-ST-IP
TTLE TILE . : [ change  {J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
DI ot S L CITY-ST-ZP

3. 1 Hereby Cerlily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute 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 attachment with an address, with alt other like empowered.

SIGNATURE:  Z5un? &i omsos 04037 JUAL 22

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




