2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # J89319 Jan 20, 2000 8:00 am
COX'S INSURANCE AGENCY, INC. Secretary of State
| 01-20-2000 90097 045 ***150.00
Principal Place of Business Malling Address
% JOEL M. GOX. SR. % JOEL M. COX. SR.
606 BALD EAGLE DR, #301 606 BALD EAGLE DR. #301
0% 34145 ~00957=34145-2731
us us
T R IIARNER AN AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0014709 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired [ $8'75 Additional
. n Fee Required
6. Name and Address of Current Reglstered Agent = 7. Name and Addreas of New Registered Agent
Name
COX, JOEL M., SA. Street Address (P.O. Box Number is Not Acceptable)
606 BALD EAGLE
SUITE 301
MARCO ISLAND FL-38837— . .
FL [#5¢|y <]

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typad or printed name of registered agent and titls it applicabla. (NOTE" Registerad Agant signature required when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWH! FEE S $150.00 ot an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %33 Igzniag;i?guﬁ:: neing O fg'gdqohg?;g e
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIFLE PD O Delete TLE . [ chenge  [J Addition
NAME COX, JOAN C. NAME
STREET ADDRESS | 606 BALD EAGLE DR #301 STREET ADDRESS
CITY-S7-2IP MARCO ISLAND FL CITY-ST-2IP
TILE VD O Dalete TILE [JChange [ Addition
MAME COX, JOEL M., SR. NAME
sthee a0ofess | 606 BALD EAGLE DR #301 STRFET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CiTY-ST-2IP
TITLE DSEC - — -~ S Oloeee  § e ’ T Tt “'Crangs ~ [ Addition™ |~
NAME | COX, JOEL M., JR. NAME
sTREET AD0RESS | 606 BALD EAGLE DR #301 STREET ADDRESS
orv-stzP | MARCO ISLAND FL oITY-ST-2P
TMLE T : O pelete TMLE O change [ Additicn
NAME FORSYTHE, JENNIFER C. NAME
sTReeT ApoRess | 606 BALD EAGLE DR #301 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-S1-2IP
TE D ] Delete e CJ Changs [ Addition
NAME FORSYTHE, ROBERT W NAME
sTReeT AD0RESs | 606 BALD EAGLE DRIVE, 304 STREET ADDRESS
CY-S1-71P MARCO 1S CIry-st-2P
e D [ Delete TILE O Change [ Addition
NAME COX, COLLEEN W NAME
sTReeT aDDRESS | 606 BALD EAGLE DRIVE, 301 STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes-smpowpred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with gr-dddress, with al! other like emetweped.

SIGNATURE: ___.0.2 TEOULRED [-13-00  FY-(HR510

>
SIGNA Wo oR anr%ﬁtzsmulﬂrﬁc?wbmﬁcmn SR Date Daytime Phiong #
/

e

CR2E034 (9/99)



