-~

FILED
e O U INESS REFORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 681772 Secretary of State
1. Entity Name 01-13-2003 90434 001 ***150.00
CASEY COX & ASSOCIATES, INC.
Principal Place of Business Mailing Address
13080 SOUTH BELCHER RD 13080 SOUTH BELCHER ROAD
SUITE A SUITE A
LARGO FL 33773 LARGO FL 34643
C - IERIR AN ER IRk
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59.2013194 Mot Applicabie
Zip Country Zp Country 5. Certificate of Status Besired d §8'75 Add't.‘onal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — _— e e _-Na-rne — —_—

COX, J. CASEY Street Address {P.O. Box Number is Not Acceptable)

13080 SOUTH BELCHER ROAD .

SUNTE A

LARGO FL 33773 City FL | ZipCode

* 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title |f applicable. {NOTE: Registered Agent signalure required when raingtating) DATE
mn
AftF“;JIE N?‘;JGOS i;EE 13[?50‘;‘22 00 9. Election Campaign Financing $5.00 May Be
er May 3, ee wi e $550. Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE O ohange [ Addition
NAME COX, J. CASEY NAME
street aooress | 2840 LA CONCHA DRIVE STREET ADDRESS
CiTY-ST-21P CLEARWATER FL CITY-§T-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
me - R O oelate = " ™me T o o (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CITY-§T-2IP
T O oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P ' CITY-ST-ZIP
TNLE , [ Delate TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelate TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
12. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemenigj report is true afid 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 re ortr e empoweredtb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachm ith anlaqdmess, with all pher like empowered.

AN SANE RED
SIGNATURE: SN R/ FEQUIRED I Casey—Cox—1/0e/03 727..53A-3755
SIGNATPrE ANDTYPED OR PRIAJED NAME OF SIGNING OFFICER OR DIRECTOR. © . ’ " Date Daytime Phone #

CR2E0Q34 (10/02)

———e = 2




