2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 398480 / Jul 31, 2000 8:00 am

1. Entity Name
COX CONSTRUCTION COMPANY Secretary of State
07-31-2000 90013 020 ***550.00

Principal Plage of Business Mailing Address
5440 FIRST AVENUE NORTH 5440 FIRST AVENUE NORTH
ST PETERBURG FL 33710 ST PETERBURG FL 3370
us us
Suite, ApL. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'13848 19 Applied For

Not Applicable

4o Country Zip Gountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Requirad
- 6. Name and Address of Current Registered Agent - -- - - ~ - . 7. Name and Address of New Registered Agent
Name
COX, THOMAS J
' Street Address (P.O. Box Number is Not Acceptable)
5440 FIRST AVENUE NORTH
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and tit's if applicable. (NOTE: Registered Agent signature required when reinstaung) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to o so. Atier SEPTEMBER 13, 2000 Min. will be $750.00 | ' - paign "nancing $5.00 may 8e
9 1= rust Fund Contributien. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSD O celete TITLE [l Change  [Z] Addition
NAME BOYD, TAYLER M JR NAME
streeT nDRess | 1891 DOLPHON BLVD SO STREET ADDRESS
CITY-53-2IP ST PETERSBURG FL CITY-ST-2IP
TLE PTD (7 Delete TLE [l Change [ Addlticn
NAME COX, THOMAS J NAME
streeTApDRess | 7921 ELBOW LANE NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-ST-2P
TTLE . . . R wr [.Detete TITLE ] o ‘ [ Change _{] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TTLE 1 Delete TIme . [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P B
TTLE oot CJ Delete TILE e, [ Change ] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-7P CITY-ST-2P
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), 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 corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ss, with all other like sgnpowered.

SIGNATURE: oty | 22 42= IR Effomas J Cox, President 7/25/2000 727-323-1919

Date Daylime Phone #

400 0T

CF



