2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J89319 Jan 23, 2001 8:00 am

1. Entity Name
COX'S INSURANCE AGENCY, INC. ~ Secretary of State
01-23-2001 20018 005 ***150.00

0401185

Principal Place of Business Mailing Address
% JOEL M. COX. SR. % JOEL M. COX. SR.
606 BALD EAGLE DR. #301 606 BALD EAGLE DR. #30t ‘g
MARGO ISLAND FL 34145 : MARCO ISLAND FL 34145 =
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEt Number 650014709 Applied For
Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
et Name o e
COX, JOEL M, SR. Street Address (P.0. Box Number is Not A bl
806 BALD EAGLE treet rese (P.O. Box Number is Not Acceptable}
SUITE 301
MARCO ISLAND FL 34145

City ] FL l Zip Code

8. The abave 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 registared agent and iitle if applicable. (NOTE: Registered Agent signalure requil ed when rainstating) DATE

9, This_corporation is eligible to satisfy its Intangible [ & FILE NOW!!! FEE IS $150.00 N ) — )

et e Ao 5 e 12001 Fog il e Sss ™| 1% Secten Camoskn e $5.00 tay e
= rust Fund Contribution. ] Added ta Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD O Delste TITLE [ Change  [J Addition

NAME COX, JOAN C. NAME

streeT noness | 606 BALD EAGLE DR #301 STREET ADDRESS

CITY-8T-2IP MARGO ISLAND FL CITY-ST-2IP

TILE VD [ Delete TITLE [ change [ Addition

NAME COX, JOEL M., SR. NAME

streer anoaess | 606 BALD EAGLE DR #301 STAEET ADDRESS

orv-si-ze | MARCO ISLAND FL CITY-ST-2IP

TILE DSEC O pelete TITLE [ change [ Addition

NAME COX, JOEL M., JR. . i NAME o

streeT anoress | 6068 BALD EAGLE DR #301 o STREET ADDRESS

crv-st-ze [ MARCO ISLAND FL CITY-ST-21P

TITLE DT 3 Delete TITLE [ Change ] Addition

NAME FORSYTHE, JENNIFER C. NAME

sraeetaooress | 606 BALD EAGLE DR #301 STREET ADDRESS

CITY-ST-21P MARCO ISLAND FL CITY-ST-2IP

TITLE D O Delete TITLE [J Change  [J Addition

NAME FORSYTHE, ROBERT W NAME

sTreeT Aporess | 608 BALD EAGLE DRIVE, 301 STREET ADDRESS

CITY-ST-ZIP MARCO IS CITY-ST-21P

TILE D [ pelete TITLE [ Change  [J Addition

NAME COX, COLLEEN W NAME

street anoress | 608 BALD EAGLE DRIVE, 301 STREET ADDRESS

CTY-37-2P MARCO ISLAND FL CITY-S1-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 recelver or trustee erpawered to execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' Jo)-ol YL é“@ﬁo?

SIGNATURE: ,
F INTE}N“ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

t

CR2E034 (10/00)



