‘ FILED
2004 FOR XNUAL REPORT . T'oN Mar 17, 2004 8:00 am

DOCUMENT # P03000056060 Secretary of State
1. Eniity Name 03-17-2004 90017 014 ***158.75
COX BUILDING CORPORATICN
Principal Place of Business Mailing Address
12318 PANAMA CITY BEACH PARKWAY 12318 PANAMA CITY BEACH PARKWAY 1 4 0 0 0 237
PANAMA (ITY, FL 32407 PANAMA OTY, FL 32407
l}uﬂ AsmM Drive fo Rx QoYY
Su1fe‘ Apt. #, etc. J ] Suite, Apt. #, etc. . 02112004 Chg-P CR2E034 (10/03)
City & State . City & Stale . 4. FEi Number Applied For
At Cridy Betr ¢ A o oo CA 4—‘) Bk, FL GZ2-05FHOF| Not Applicable
Zip v Country Zip Country $8.75 Addiional
’3’?—‘-( l3 29.,\{ l’+ ‘ . o 5. Cerumi-ﬂerof Status Desxred N g,«, -Fes Roquired- ~ —-——|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme \
HARE, DIANE CPA Dicar € (tor CPA
3003 SOUTH HIGHWAY 77 ' - Street Address {P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
A5¥ Jerks Ave.
City ip Code
(MM\;. C -(rv\ FL 2\ o
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or potl, in the State of Forida, t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signahare, typed or printed name of regislered agent and fitie if applicable. . (NOTE: Registered Agent signatusa required when reinstating) DATE
) FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE D . . [ peleze TITLE ) ’ e Crange 1 Addition
NAME COX, RICHARD L JR, A NAME Richard Cox §r. '
STREET ADDRESS | 12318 PANAMA CITY BEACH PARKWAY STREET ADDRESS ﬁ) Ex Qo Yy .
oT-5T-ZP © [ PANAMA CITY, FL 32407 UV-SEIP \fdmderna Ciby Pk L T2M13
e O beete T J O Change  [J Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P ) .
et T T T 1 Delete me Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-zip
TITLE [T etete TILE Cchange [ Additien
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-237 CITY-ST-2IP
THLE [ oelete TILE [ change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-ST-Zi#
TIMLE [ pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-ST-2IP

12. 1 hereby certify that the information su p!led with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 corporation or the re¢eiver or trgsiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a adwhm like empowered.
SIGNATURE: Richad L. Cox TR 2unad

SIGNATURE AUPED OR PRINTED NAME OF SIGNING GFFICER OR Di Dae " Dayime Phone #




