200C UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J50271

1. Entity Name

W.F. & V.K. COX, INC.

Principal Flace of Business

3826 JOG RD
LAKE WORTH FL 33467

Mailing Address

3826 JOG RD
LAKE WORTH FL 33411-1690

2. Principal Place of Busin
D usiness

oo Civie Cewicr WAy

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, otc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90052 035 ***150.00

702816

AN

DO NOT WRITE IN THIS SPACE

I

City & Stat City & State 4, FEI Number Applied For
Ruyg! b#}m Qench +/ 592765280 Not Appiicable
Zp' ountry Zip Country " . $8.75 Additionat
5. Certificate of Status Desired . h
3}4‘” - I 90 (—igﬂ‘”' Bl‘ﬂ'tt' 7C| Fee Required -
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, WILLIAM F.
3826 JOG RD
LAKE WORTH FL 33467

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

Hov Civie Cenfen Wy

j Zip Code
?évv\,ml VYafn Benel FL 339;/~1t9v
8. The above named entity 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 fithe if agplicable,

{NOTE: Regustered Agant signature required when seinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) IQ/

. FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $350.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE DTV _ O Delete TiTLE [ change [ Addition
NANE COX, WILLIAM F. NAME

STREET ADDRESS | 3826 JOG RD STREET ADDRESS

GITY-ST-2P LAKE WORTH FL ) CITY-57-2IP

TILE DP [ Delete TITLE O Change (7 Addition
wne | COX, VERNA KAY RAME

sTReeT aDoRESS | 3826 JOG RD - * STREET ADDRESS |- - = - - . _

CITY-ST-2iP LAKE WORTH FL CHTY-ST-21P

TLE [ elete TITLE [ Change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P . CITY-ST-2P

TITLE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-GT-7IP

IMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-57-2IP

13, | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true ano accurate

qualify for the exerption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

|- . . .of the carperalion or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: ___ (x it 386 wilbt, L. Cox

!!N[‘OU (5 195~ 134

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dait

Daytime Phone #

U0

(s



