.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07, 2006 8:00 am

DOCUMENT # P98000057614 Secretary of State
1. Eniity Name
02-07-2006 90027 013 ***150.00
COX INDUSTRIAL RESOURCES, INC.
Principal Place of Business Mailing Address
2133 W. MCNAB RD 2133 W. MCNAB RD .
e e |||MI‘ “l ‘lm ’l”l "m ||m|lm ||m ||m '"’l |ﬂ|| ”l“lmm ll lll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
65-0850956 Not Applicable
Zip Country e Couniry 5. Ceriificate of Status Desired | gga'gesql':\i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B (2:%)% VhG SliE:YNDAEB RD . Street Address (P.O. Box Number is Not Acceplable)
POMPANQ BCH FL. 33069
City FL Zip Code_

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent

.SIGNATURE z

Swgnatizre. tynad or pratled name of regislered agent and Lile il apphcakie (NCTE" Regislared Agent smnature requred when renstaling) DATE
o FILE NOWIY FEE IS $15000. . . . o
. K - 3 h B 9. Fleclion Campaign Financing $5.00 May Be
- After May 1, 20q5 Fe? Will Be 55.'50-00 ' Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State ..
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE D O Delete e VP " [ Change delim
NAME COX, CLYDE NAME J. BART COX
STREET ADDRESS | 2133 W. MCNAB RD STREET ADDRESS
CiTy-sT-20 | POMPANO BCH FL 33069 Ciry-sT-27 %}\.\3,"3-, A HESIpNCNﬂ? RD-7'7nr'r\
TiTLE EVPD ‘ D Delete TLE FUTTIT RN DU ’ 'L ] DJUD‘.‘J D Change D Addition
MAME COX, A. ELAYNE HAME
STREET ADDRESS | 2133 W MCNAB RD STREET ADDRESS
CIY-$1-21P POMPANO BEACH FL 33069 CHTY-ST-2I8
THE VPO B Detete e {7 Crange  [] Addition
NAME COX-BOOKOUT, VANESSA . . ___ WNAME 1 - - o~ P S
STREET ADDRESS 2133 W MCNAB RD STREEE ADDRESS
Ciry-st-ze POMPANQ BEACH FL 33069 Ciry-s1-2P
TITLE ("] Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-S1-71P CITY-ST-2IP
TTLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§7-2IP
LE U Delete O I Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P

12. | hereby certily thal the informalion supplied with this filing does nol guality for the exemptions contained in Section 119, Florida Statutes. 1 further cerlify that the informaticn
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 cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alt other fike empowered.

- ) N
S'GNATUREw {,A (?." /7 Ct Y€ £ oX /_Z(.,O 305 G¥7 460

SIGNW%IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmo Phone &




