FILED

Mar 11, 2004 8:00 am
2004 FOR B O T CORrORATION Secretary of State

DOCUMENT # 310916 03-11-2004 90016 013 ***150.00

1. Eniity Name

COX OIL AND SALES COMPANY

Prinzipal Place of Business Mailing Address

2039 E CROOKED LANE DR 900 ANT

94027988
EUSTIS, FL 32726 US PAGOSA SPRINGS, CC 81147 US

e s SR BT

2-239 j5. Covked Lo P4
- rsune..ﬂpa:#,e'.c. . ) . Suite, Apl. #, ete. 5’ ) ] 03022004 ) Ch_g-P_ ) CR2E034_(] 0/03) o
City & Stawe City & Sae 4. FEi Number Applied For
Evsris £~ ! 59-1162569 Not Applicabie
Zip Country Zip LIl Couniry e . B $8.75 Additional
,—"E: 2 axE 5. Certificate of $tatus Desired 0 Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Neme
COX, CHRISTOPHER P.
2049 E CROOKED LANE DR ) Strest Adcress (P.O. Sox Numter is Not Accsptasle)
EUSTIS, FL 32726
1
City , . FL I Zp Code |

8. The ancve namec endity submits this statament for the purpose of changing its registerad office or register=c agent, or beth, in the State of Aoricy. | am familiar with, and aceept
the obligztons of registered ccent.

SIGNATURE -
Sicnatuee, tysew crphnges neme trosstarss sgsnt and 9= f aocdioaids. INDTE Pa,iBwersr Soom &0 na0urs rerares whed reinsstng) ZATE .
FILE NOW!! FEE IS $150.00 8. Blaction Cempaign Financing $5.00 wmay se
After May 1, 2004 Fee will be $550.00 Trust Func Contribution, O  Addedto Fees
1. OFFICERS AND SIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIRLE PD ] oebete TME - [ ctange [T Additian
NME COX, CHRISTOPHER N:ME ?
STREEL 4007688 | 2030 E CROOKED LAKE DR STREET 407E5S T
ov-g-me | EUSTIS, FL or-61-2 S
THLE 1 Dekete e e [ crange [ Addition
N<ME NAME
STREEFAT)SESS . STFEET 4))3E5S
CITY-ST-Z17, : ' CITY-ST-37 L
e C ] Detets e [J Change [ Addeion
N:ME NAME
STREET ADDAESS STREET 404658
CiTY-57-27 OITY-5T- 77
TITLE O bekete TTLE O change [ Addition
hAME NAME
STREET AJSESS STREET A35°658
CITY-§7-07 CITY-81-27
biii13 [ netete TE [ Chamgs [ sddibon
NEME NAME
STREET A3 7ESS STREET 432758
ory-57-32 CITY-ST-2°
me O Delete me - [DChme O iddtion
N:ME . WIME ’
STREET A257E5S STREET 2307 €55
CITY-§3- 217 Y- §1-27

12. | hereby certify that the information supplied with this filing coes not quzlify for the exemption stated in Section 112.07(3)i), Horica Statutes, | further certify that the information
indiczidc on this raport or supplemantal regont is tue 2nd accurate ans that my s:gnature shiall have the szme legal &7f2ct as if mace under cath: that | am an officer or dirscter
of the Corporation or the recaiver Of trustee empcwaresd to executs this renort a8 réauired by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11
chenged, or on 2n aflachment with an address, with all other like smacweared.

SIGNATURE: A EE  Cppumm P Con 3/3/s of 35723571484

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Ceytms “heone #




