2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

V10168

ecretary of State

04-09-2003 90163 034 ***150.00

WILLIAM M. COUSINS, JR., INC.
Principal Place of Business Mailing Address
€075 PELICAN BAY BLVD €075 PELICAN BAY BLVD
M #1403
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES

City & State City & State 4. FE! Number 65'0333015 Applied For

: - Not Applicable
TAR T T Gountyr e T TR SRSy e e DOUNMY e e iR of Sialie Desied™ ™[] $8:75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
NS, . JR.

gOUS| WILLIAM M WH-LIAM M. COUSINS JR Street Address (P.O. Box Number is Not Acceptable)

2-COLONYROAD

JUPFER-Pt-33460 6075 PELICAN BAY BLVD. #1403

NAPLES, FLORIDA 34108

City

Zio Code

FL

[l
-

8. The above named entity subbmits 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

SIGNATURE

the abligations of registerad agent.

-

Signature, typed or pr nted name of registered agent and tile if applicable

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWI!I EEE IS $150.00 .
After May 1, 2003 i Fes will be $550.00 f

9. Election Campaign Financing
Trust Fund Contrizution.

$5.00 May Be
Added to Fees

Make Check Payable to Fllnrlda Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P 7 Delete M ] Change ] Addition
NAME COUSINS, JR, WILLIAM M NAME

street aopress | 6075 PELICAN BAY BLVD., #1403 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-7P

TLE O pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s-ze . | - S SO ) (8 O - U, SO S
TITLE [ pelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celet TIE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-S5T-2IP .

TITLE ) [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

TILE [ Delete THLE [ Change  [] Acdition
NAME NAME <,
STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualityTor THesexemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation

indicated on this repart or supplemental report is true an
of the corporaticn or th ver or trustee empower
changed, or on an afjdchmen

SIGNATURE: _¢

W Hlovsus Jo. 4-7.03

afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 this report as rgquirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239-578:2724

SIGNATURE AND TYPED OR PRINTED NAME OF SEG‘INWEH OR DIRECTCR

Date

thytime Piions #

|

CR2E034 (10/02)

i



