2002 UNIFORM BUSINESS REPORT (UBR) FILED

25, 2002 8:00
DOCUMENT # 840891 Fglgcretary of Statie1 "

1. Entity Name

COX BUILDING CORPORATION 02-25-2002 90057 029 ***158.75
Principal Place of Business Mailing Address

1024 COX GRADE ROAD -~ = * 1024 COX GRADE ROAD

P.0. BOX 9088 P.0. BOX 9088

A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number _ . Applied For
63_0574071 Not Applicable
i Country Zip Country 5. Cortificate of Status Dasired ’@o $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAHE' DIANE C C'P'A' Street Address (P.O. Box Number is Not Acceptable)
3003 SOUTH HIGHWAY 77
SUITE A
LYNN HAVEN FL 32444 City FL Zip Code

8. The above named entlity 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 agent and lills if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Q. Ei;ﬁic:poranc_m is eligible ui) salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and eiects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE Y ’ Change  [] Addition
NAME COX, RICHARD L.,JR. NAME Cox | Rithacd Ly3 7
STREET ADCRESS | 196 MARLIN CR.BAY POINT STREET ADDRESS Loty Cox C._\ reade gd
crv-s1-z7 - {PANAMA CITY BCH. FL OT-ST-ZP [ Pnmtone Coid J( Recich . Pt
TITLE VP S.nge TITLE [ Change  [J Addition
NAME COX, RICHARD L NAME
STREET ADDRESS | 470 BAY POINT STREET ADDRESS
CITY-§7-2IP PANAMA CITY, FL 00000 CITY-ST-ZIP
TITLE ST ] Delete TILE ST i B4 Change ] Addition
NAME FLEMING, DARRELL NAME Fleminn, RPacrelt
STREET ADDRESS | 104 GILFORD STREET AGDRESS | 42 tay, ’1?\\_,,54-3 ind OO0,
OTY-ST-2P [ DOTHAN AL S-SEZP TR Al o G Q—t.\__‘_\ (?DQO Cn, FL 372409
TILE 1 Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2P
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4P r- CITY-57-2IP

13. | hereby certify that the information sugclied with this filingg 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 supplementl rgpog is srugmandhaccurate 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 thstge effn .f- ofd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

er like empowered.
2zjos

Date Daytima Phone #

FAL

CR2E034 (9/01)




