FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # 477610 Secretary of State
1. Entity Name 01-27-2003 90149 034 ***150.00
COX CORPORATION
Principal Place of Business Mailing Address
1221 ROXBORO RD 1221 ROXBORO RD
LONGWOOD FL 32750 LONGWOOD FL 32750 B 0 0 1 0 0 9 9
S S RW R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—161 1451 Nat Applicable
Zip Country Zip _ Couniryj — | 5.~ Contificate.of Stalus.Desired ____ Lge%g?qgggltlonal _
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
COX WILLIAM M Street Address (P.O. Box Number is Not Acceptable}
1221 ROXBORO RD
LONGWOQD FL 32750
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. | am familiar with, and accept
the obligations of ragistered agent.

"SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . P
: s 9. Election C. F
 After May 1, 2009 Fee will be $550.00 et oo "® oy 35,00 ey 2e

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmE D . ! 1 Delate TITLE (] Change [ Adaition
mvt - [COX, WILLIAM M NAME

. streer aporess | 1221 ROXBORO RD STREET ADDRESS
crr:st-ze - | LONGWOOD, FL 00000 CITY-$T-2IP
me D 1 Delete TITLE [J Change [ Addition
NAME COX, VIRGINIA B NAME
streer a0eress | 1221 ROXBORO RD STREET ADDRESS
CITY-ST-7IP LONGWOOD, FL 00000 CITY-ST-21P

L~ e P =~ [Foss- — - ME—~ e C-Crangs— (51 Addition™~
NAME COX, WILLIAM M JR NAME
STREET ADORESS | 27A NEEDLES TRAIL STREET ADDRESS
omv-st-zp | LONGWOOD, FL 00000 CITY-ST-2P
TITLE O elete T0LE \" [0 Change  [X Addition
NAME NAME WlUJAﬂ\ KlwHE
STREET ADDRESS sTReETADDRESS | 72 MonT CLAIR. —TERRACE
CITY-ST-2IP CITY-ST-2IP = -

OAANGE CiTyY y =~ SA63 :

TITLE 3 Delete TIMLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TITLE (7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this fl|m§] does not qualify for the exemption stated 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 carporation ar the réceiver or trustegfempowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachment with an a %Za‘
i/ i (=
SIGNATURE: SIGLALL TS

SIGNATURE AND TYPED OR PRINTED NAME O%NING OFFICER OR DIRECTOR Date Daytims Phone #

-]

CR2E034 (10/02)



