2008 FOR PROFIT CORPORATION

ANNUAL REPORT

;DOCUMENT # FO3000005566-.- —~

1. Entity Name

'COX & SCHEPP, INC.

oo FILED
SECHETARY (F ¢ 1ay
Divisionor rr pjfffjj?zif%;-m

Principal Place of Business

2410 DUNAVANT STREET
CHARLOTTE, NC 28203

Mailing Address

P.0. BOX 36884
CHARLOTTE, NC 28236

08AUG 25 P 2: 9q

'2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N MO E G

Suite. Apt. #, etc. Suite, Apt. #, etc.

08192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2275072 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reql|stared Agert 7. Namo and Address of New Registared Agent
Name

INCORP SERVICES, INC.
17888 67TH COURT NORTH
‘ LOXAHATCHEE, FL 33470

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, Typed or prnad neme of ragistered agent &nd titie it applicabia. {NOTE: Registersd Agent signatua required when reinstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pnrior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Delete e O Change [ Addition
NAME COX, ROBERT ANDREW NAME el nin gl e — —
< m
STREET ADDRESS | 1833 LAWTON BLUFF ROAD STREET ADDRESS OB/ ANE—~0 mqﬁrij"jrlq ﬁ'i_r- i
CITY-§T-2P CHARLOTTE, NC 28226 CITY-ST-2P T Sl 150, 00
Tms v 3 Delete e O Change [ Addiion
NAME SCHEPP, JAMES P JR NAME
STREET ADDRESS | 1221 RUTLEDGE AVENUE STREET ADDRESS
CITY-$T1- 2P CHARLOTTE, NC 28211 CITY-ST-7IP
TITLE O Delete TINE [dcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ netste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-7P
TITLE O telats TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY-51-2F CITY-ST-2IP
THLE [ Delete TINE O Change [ Addition
NAME p NAME
STREET ADDRESS %’ S D { STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

12. | hereby certify that mé_iﬁformation'

supplied with this %iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither 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 corporation or the receiver or trustee empowgred to ex(leﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

changed, or on an attachment with an address,

SIGNATURE:

104- oAl

B-19- 08

Dayume Phone #




