2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # F19084 % Secretary of State
e e 01-13-2003 90664 024 ***158.75
COX'S WHOLESALE SEAFQOOQD, INC.
Principal Place of Business Mailing Address
5806 N. OCCIDENT ST. 5806 N. OCCIDENT ST.
P O BOX 15861 P O BOX 15861 ’
2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2057%2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

~ - A _— = JS—

W

F

COX, STEVE J
5806 N. OCCIDENT ST.

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

TAMPA FL 33614

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nare of registered agent and Litlz if applicable. {NQOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . N .
9. Efection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 TJrust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
LS OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIRE DP 1 Delete TITLE [T change [ Addition
HAME COX, STEVE J HAME
MREET ADDRESS (4212 W, PLATT ST. : STREET ADDRESS
cry-st-ar - 'TAMPA FL CITY-51-21P
TITLE v [ Delete TITLE [ Change [ Addition
NAME COX, BETTY P NAVE
STREET ADDRESS | 4292 W. PLATT ST. STREET ADORESS
cry-st-2if - |TAMPA FL CITY-ST-2IP
| TmE S . .. ] Mnerete_ e ] TEE - s . e [ Change  [C] Aodition
NAME TRAPALIS, GEORGE NAME
STREET ADORESS | 5808 N. QCCIDENT STREET STREET ADDRESS
ome-st-ze ITAMPA FL CITY-5T-ZIP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE (1 petete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated In Section 119.07(3)(j), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-gddress, with ail cther like empowered.

SIGNATURE: AN EY5 REQUIRED S7TeENe T coX 01-07-03 §13-899-9500

SIEﬁA‘I’URE AN PED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane #

CR2E034 (10/02)




