2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 398480

1. Entity Name

'COX CONSTRUCTION COMPANY

¢

Principal Place of Business
5440 FIRST AVENUE NORTH

ST PETERBURG FL 33710
us

Mailing Address -+
5440 FIRST AVENUE NORTH

ST PETERBURG FL 3710
us

2. Principal Place of Business

3. Mailing Address

173

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-31-2001 90013 008 ***150.00

<7420 '

IR

g

Suite, Apt. #, elc. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar 59'1384819 Applied For )
Not Applicable ;
Zi Count Zi Counl
P ountry P i 5. Cerlficate of Status Desied (] 0+7 9 Addhional
Fee Required
6. Neme und Addreas of Current Registered Agent 7. Namo and Addresa of Naw HRegistered Agent
cle Tdwemr L. L toesomo = Al smmeTro - Than - = moamee L7 | Namigism— 2.2 e — e e S e
COX, THOMAS J
; Street Address {P.0. Box Mumber is Not Acceptable
5440 FIRST AVENUE NORTH ¢ ' spienle)
ST PETERSBURG FL 33710
. City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. ,
SIGNATUH@ £ f
AT, typad Of, printad nama of rece agent and Ltk f apphcabie. (NOTE: Ragi Agent tige roguired whan reinstating DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 . . . Lo -
A Taxfiling requirement and elecis to do so: - =--=-After MAY 1; 2001-Feo will be $350.00~ 'O{ﬁ::%f;gsﬁgul;ﬁmw; fffdﬁe:égsaﬂ e
(Ses criteria on back) A Make Check Payable to Department of State i -
11. OFFICERS AMD DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE vsD i O petete THLE Ochange ] Addition g
MAME BOYD, TAYLER M JR NAME . =4
sTreer aporess | 1891 DOLPHON BLVD SO STREET ADORESS §
on-sez¢ |'ST PETERSBURG FL - c-St-2P i
Tme PTD _ 0 oekte TmE D Change  [J Addition %
NANE COX, THOMAS J NAME
STREET ADORESS | 7821 ELBOW LANE NORTH STRLET ADDRESS
orv-5-zp | §T PETERSBURG FL CITY-ST-2P
TINE ) peste TmE OcChange [ Addition
- BAME R —— o N 1 A o . ] T
=S TREET ADDRESS |- - - T = BT STREET ADORESS | g
CIFY-ST-2IP CITY-ST-2p .
1mE [] Dejete THLE - Change  [] Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
tiy-sT-2P LITY-ST-2iP
TILE [ Deteta me O cChange [ Addition
HAME . HAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CIRY-ST-2IP
TmLE O Delate WIE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP Ciy-ST-28

changed, or on an attachment with a

SIGNATURE:

ess, with all

13. | hereby certify that the information supplied with this liling doas not quallly for the exemplion stated in Section 119.07¢3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as il made undsr oath; that | am an officer or dirsclor
of the corporation or the raceiver or ustee empowerad to execute thig report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 11 or Biock 121f

Gl ered.

727-393-19(9

s
NAME OF SIGNING OFFCER GR DIREGTOR

Themas Tl 2J1dlol

Daytene Phong #




