FILED
2003 FOR PROFIT CORPORATION
UNIFORME BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P0O1000100015 ecretary of State
1. Entity Name 04-07-2003 90942 009 ***150.00
COSSON BUILDERS, INC.
t
Principal Place of Business Mailing Address
795 MCKINNON BRIDGE RO 7% MCKINNON BRIDGE RD
PONCE DE LEON FL 32455 PONGE DE LEON FL 32455
3. Principal Place of Business 3. IMailing Address ““H“HH ||m um “ll“ml Ilm HI" "m IIM IMI ”"’ Im '"!
sUi‘e’ Apt #, elc. — e | Sule AptREle L oo o e e e R TIERE I MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3604950 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
COSSON’ BURT E Street Add {P.C. Box Number is Not Acceptable)
ree ress (P.O. Box i
785 MCKINNON BRIDGE RD i
PONCE DE LEON FL 32455
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

wese- FILE.NOWI FEE 19.8150,00. <=~ uw-{ e F
Pt T =T - 8. Election Campaign Financin

Afer ey 1,205 oo wilbe 55000 | Crerio il - AT
Make Check Payable to Flcnrlda Depar‘tmenl of S!ate | ’
14 ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE 1D [ pelete TITLE [Jchange  [J Addition
NAME COSSON, BURT E HAME
stteer aporess | 785 MCKINNON BRIDGE RD STREET ADDRESS
orv-sr-ze |PONCE DE LEON FL 32455 CITY-ST-2IP
THLE D : [ Deteie TITLE [J Change [ Addition
HAME |COSSON, TIFFANY A NAME
sTReeT acoress - 795 MCKINNON BRIDGE RD STREET ADDRESS
orv-st-zp - |PONCE DE LEQN FL 32455 CIFY-ST-7iP
TITLE LT Detete TITLE [ Change. [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TITLE ' ' O Delete TLE [ changs [ Acdition
NAME L 7 NAME
STREET ADDRESS T T T T M G IREET ADDRESS | e et . S e ik L e o e -
CITY-5T-2iP CITY-ST-2IF '
TTLE : O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TMLE [ Deete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trugsind accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmie all other like empowered.

SIGNATURE: _ /% REQUIR Yames ST 022p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

CR2E034 (10/02)



