£ 4 Division of Corporations ; @7 ; @ @ Page 1 of 1
. !
&

RECEIvEp

Florida Department of State
Division of Corporations
Public Access System

Electronic Fﬂ{ﬁg Cover Sheet

Note: Please print ¢his page and nse it as a cover sheet, Type the fax sudit
number {shown below) on the top and bottom of all pages of the document.

{((FH06000129548 32

Nate: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing 80 will generate another cover sheet.

Ta:
Divigion of Corporaticns

Fax Number {850)206-0389
From: = =2
Account ¥ame : C T CORPORATION SYSTEM & e
Account Wunber : FCAOQ0000O23 - = LT
Fhone + (850)222-1092 = B=
Fax Number : {850)878-5326 1 254
: (Y=g 22::"_—
o S
S — T I
— L
< gg
REGISTERED AGENT CHANGE o &7
Lrad
= COX LUMBER CO.
o & - .
& = — — o
= ;‘3—5 Certificate of States ‘ 0
= oz Certificd Copy % 0
T g Page Count I G2 I
%‘ % 4 fEsﬁmated Charge $35.00
w i '
= s
Electronic Fiting Menu Corporate Filing Memu Help
{} ) O! O 957
o v,
hitps://efile.sunbiz.org/scripts/efilcovr.exe /U 5/9/2006
9255828858 BP:5T 9BBZ/6D/5E

WISAS NOI1L¥EDdE0D 1D

ZB/18 35%d



P % rEY-B3-2805 L15:07 CT CORPURATION 48420836498  P.22/292

F S5TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsiiant fo the provisions af sectioris 607.0502, $F7.0502, §07.1308, or 617.1508, Florida Statutes, this
stgrament of change i submitted for a corporation organized under the laws of the State of Florida

— .. inorderio change its regisrered office or regisiered agenz, or both, in the State of Floridu,

L. The name of the corpatarion; COX LUMBER CO.

2. The principal office address:
3300 FAIRFIELD AVE. &, ST PETERSBURG FL 33712

3, The mailing address (if differanty; 2453 Paces Ferry Road, Allanta, GA 30339

4. Date of incorparation/qualifivation: 03/07/19¢3 Document ramber; 267766

5, The name and street address of the cument registered agent and mpisterad office on file with the
Florida Department of State:
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6. The name and street address of the new regimered agent (if changed) and for regiswered office %

{if changed): =
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o/o C'T Corporation System, 1200 South Ping Island Road
(PO, Box NOT accaprable)

Plamation, Florida 33324

The sireet address of it3 re%isaered office and the street address of the business office of its tagistered ageat,
25 changed will be identicdl.

suthorized b lution duly sdopted by its board of directors or by an officer so
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If signing ca beha!f of an entity:
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Cpetor el Naodr - ASYISTANT SECRETARY

* & % FILING FEE: 338,004 % %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MASL TO: DIVISION OF CORFORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2EMS (8/05)
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