2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COX ENGINEERING AND

P02000059582

CONSTRUCTION, INC.

ecretary of State

04-07-2003 91029 034 ***150.00

Principal Place of Business
114 ROSE CORAL DR.
PANAMA CITY BCH FL 32408

Mailing Address
114 ROSE CORAL DR.
PANAMA CITY BCH FL 32408

O

2. Principal Place of Business

3. Mailing Address

P.o, B 19113

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
P ANnamn C/l‘,'l/ ﬁC/h \ pb 45’544?0,”7 Not Applicable
2 Country & Country 5. Certificate of Status Desired O $8.75 Additional
3 LH’ us n, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, THEODORE C JR. =
114 ROSE CORAL DR.
PANAMA CITY BCH FL 32408

R i —_ e . - .

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

City

Zip Code

FL

8. The atove name:

ntity submits this st

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;
= % ) s 1097 Y APE 2207
-BT(mure typed or printed name of reﬁ’sterad agent and lille if applicable 4 (NOTE: kais{emd Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 et Puna Goruton 35,00 oy 2o
Make Check Payable to Florida Department of State
10" OFFICERS AND DIRECTORS * 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Defete TinLE v CdcCrange  JAddition
NAME COX, THEODORE C JR. NAME Aoy, TerREsn
saeEt aobress | P. Q. BOX 19173 srectooness | P40 @k A3 _
cmv-st-z¢ | PANAMA CITY BCH FL 32417 CITY-§T-21P Panamp 1T AU . 3ardiT
TIME [ belete | BT [ change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME - - - e i e 2 ol NAME - sz et ek oo T B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
TITLE [ Delete TITLE 1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE (] Delee TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, 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 oath: that | am an officer or director
of the carporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on dn affachment with.amaddress, with all other like empowered.

BT AL N ie5ee €. Cn, T2)  1-3-03

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Cate

Gsoosry 7y

Daytime Phona #

SIGNATUR

T

CR2E034 (10/02)



