2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F19084 .
17 Enity Name Mar 20, 2000 8:00 am
COX'S WHOLESALE SEAFCOD, INC. Secretary of State
03-20-2000 90063 010 ***150.00
Principal Place of Business Mailing Address
5806 N. OCCIDENT ST. 5806 N. OCCIDENT ST.
P O BOX 15861 P O BOX 15861
TAMPA FL 33684 TAMPA FL 33684-5661
F e s AR AT AREMAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Number Applied For
59'2%7%2 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desied ~ []  98-7 Additional
! Fee Required
- —B. Name and Address of Current Registered-Agent — - —{——————————7-Nameand Address of New Regisicred Agent -
Name
COX, STEVE J Street Address (PO, Box Number is Mot Acceptabie)
5806 N. OCCIDENT ST.
TAMPA FL 33814
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title it applicabla. (NOTE. Regrstered Agent signature sequired when reinstating) DATE
9. ;hlsfi:.orporam‘:)n is eligible tlo sansfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0 Added 1o Faes
{See criteria o back) t Make Chieck Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TTLE O change [ Addition
NAME COX, STEVE J NAME
sTReev Aponess | 4212 W. PLATT ST. STREET ADDRESS
CITY-S1-2IP TAMPA FL CITY-ST-2IP
L v [ Detete TITE O Change {1 Additicn
NAME COX, BETTY P NAME
sTREET ADDReSS | 4212 W. PLATT ST. STREET ADDRESS
erv-sr-ze | TAMPA FL CITY-5T-71P
TITLE S O Celate TILE (J change [ Addition
NAME TRAPALIS, GEORGE NAE
streeT aDoRess | 5806 N. OCCIDENT STREET STREET ADDRESS
ary-s-2¢ | TAMPA FL CITY-§1-2IP
TITLE {_] Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Defete THLE [1Change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O velete TITLE [ change  [] Addition
NASE HAME
STREET AUORESS STREET ADDRESS
omv-st-ze | CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{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 corporation or the receiver or ffustee empowered 10 €, 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 attach wit) agdreks, wih al! 0 J¢] -

SIGNATURE AT ‘z?\fffwfcpl \%J/zm'/ AP -GEE-Sboe

smNAT‘ﬂnE DTYPERGR PRINTED NAME OF SIGNING OFFRCER OR DIREGTOR / Date # Daytma Phone #

— 7




