2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 430238 Mar 30, 2000 8:00 am
1. Entity Name
COX EQUIPMENT RENTAL, INC. Secretary of State
03-30-2000 90017 014 ***150.00
Principal Flace of Business Mailing Address
1369 SW. 22ND AVENUE 1369 S.W. 22ND AVENUE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333124049 Y .. '
G187
Suite, Apt. #, etc. - Suite, Aptr#7etc.” - DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
63%54952 Not Applicable
Zip Country Zip Country 8§, Centificate of Status Desirad O ?g' gesq l.::ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JOHN R Street Address (P.O. Box Number is Not Acceptable)
1369 S.W. 22ND AVENUE

FT. LAUDERDALE FL 33312

r_City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or prunted name of registered agent and ttla it applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
T O EIII | a a  agnan| ® SecionConosgn e $5.00 wey 5o
gre : v ~ Trust Fund Contribution, a Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITE P [ Delete TITLE [ Change [ Addition
NAME COX, JOHN RAYMOND HAME
STReET ADDRESS | 1369 S.W. 22ND AVENUE . | STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33312 CITY - ST-2IP
L Voo O dekete f e [] Change ] Addition
NAME COX, CHARLES A NAME -~
streeT apDRess | 545 SW 130TH TERR. STREET ADDRESS
CITY-ST-21P DAVIE FL 33325 CITY-§T-2IP
TILE ] pelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE O change ] Addition
NAME . - NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and aceourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrmert with an addregs, witn ak other like empowered.
L e ey - — _ ~1
SIGNATURE: %/ 7 Bobhl il r 2, - 25 7020 (G44) Yt~ (o225
/  SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytma Prone #

¢

CR2E034 (9/99)



