2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
, :
DOCUMENT # V10168 ecretary of State

1. Entity Name

WILLIAM M. COUSINS, JR., INC.

FILED
g_

04-11-2002 90061 041 ***150.00

Principal Place of Business Mailing Address
SB-GOLONY-ROAD 5A-EOLOMN~ROAD—

JUPFFER-FE3IET™ . JURFFER-FH-53469~

R T e m——— ARG AR

5 ie,j\;t/#, et3c. 4 jte, Apt. . etc. ! DO NOT WRITE IN THIS SPACE
0 £ )Ye3

City te 4, FEI Number Applied For
Nieies, FLI NiPLes. FLA-- 650333015
Zip Cofiry . Zi Cofhtry . - - $8.75 Additional
3 q / A y ?Wﬂ g’ 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
A T Name - R - )
COUS'NS, WILLIAM M. JR. WH-LIAM M. COUSINS IR Street Address (P.O. Box Number is Nol Acceptable)
52 GOLONY-ROAD 6075 PELICAN BAY BLVD. #1403
JUPFER-FL 53169 NAPLES, FLORIDA 34108
City FL Zip Code
8. The above named eﬁlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ity
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihws{ﬁprporatpﬂ is ellglbléa 1? saue;fy(;ts Intangible FILE NOW!! FEE I§ $150.00 16. Eiection Campaign Financing $5.00 may Bo
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payble to Department of State
11. OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P m TNLE [ Change [ Addition § '
NAME COUSINS, WILLIAM M. JR. NAME 22
sTREET ApoRESS | 52 COLONY ROAD STREET ADDRESS ‘8’
CITY-§T-2IP JUPITER FL 33459 CITY-5T-2P w
T
e WILLIAMM. COUSINS JR. 7 Delete TLE [ Change [ Addition | G
NAME @75 PELICAN BAY BLVD: 11403 NAME
STREET ADDRESS wws' m u].m STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE 1 Detete TIMLE [ change [T Addition
NAME I | N MO S S - S T
STREETADDRESS|” = -~ 7 7 ) STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE [ Delete TILE : [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-2IP CITY-ST1-ZiP

13, | hereby certify that the information supplied with this filing does not gualify 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 rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporatlon of the reeeiver or trustee empowereg npcute his feport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

el Coospws Je e 79/578 204

SIGNATURE: 1L ]




