FILED
2003 FOR PROFIT CORPORATIO ,
UNIFORM BUSINESS REPORT (UBR) May 22,2003 8:00 am

Secretary of State
DOCUMENT #
1. Ign)my N?me P02000078383 05-22-2003 90140 048 ***150.00
DAISY COUSINS, INC.
Pringipa! Place of Business Mailing Address
1309 WATERLINE DR 1309 WATERLINE DR -~
TALLAH_ASSEE FL 32303 TALLAHASSEE FL 32303
S ——— ]
Sulte, Apt. #, sic. Suile, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
F’ L? 305 (Q (g Sl Not Applicable
<ip Country Zip Country 8. Certificate of Status Desgired O §8'75 A.dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COUSINS, DAISY
! Street Address (P.O. Box Number is Not Accaptable
1309 WATERLINE DR roet Adaress (RO, Box Number o Mot Acosptable)
TALLAMASSEE FL 32303
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 famiiiar with, and accept
the obligations of regist agery. :

SIGNATURE

{NOTE: Registared Agant signature requirad when reinstating) [ATE

hd
FILE NOW!I! FEE IS $150.00 ) o
At oy 1,000 Foe Wil S50t <~ |- - Gk Corma e - $5.00 ey
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , |D [ Delete TME [ Change  [J Addition
nve | COUSINS, DAISY HAME
seer anoress | 1309 WATERLINE DR STREET ADDRESS
omv-st-zp | TALLAHASSEE FL 32303 CITY-ST-21P
TIMLE D O Delete TILE O change [ hddition
NAME COUSINS, RICHARD ‘ NAME
STREET ADDRESS | 1309 WATERLINE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TIMLE O pelete TITLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE 1 Delete TTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e [ Deleie TITLE [ change [ Addition
NAME NAME | e
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-§T-2IP
TILE _ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality 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 the corporation or the receiver of trustee empgawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, ar on an attachment with an addresg/ vith all other like empowered.
SIGNATURE: ___ SIGN/WOL ouidiWeub- 5105

SIGNATURE AN ED O PRINTED NAME OBSIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV BI8K00

CR2ED34 (10/02)



