2002 UNIFORM BUSINESS REPORT (UBR) 08F§%(%D800 am

Se
DOCUMENT #  K44041 / ecretary of State

1. Entity Name

COX REALTY GROUP, INC. / 09-08-2002 90126 009 ***550.00
Principal Place of Business Mailing Address

. BEWNORTHPARK ST PO BOX 2020 L R ES R
28— OKEECHOBEE fL 34973

o AT

2. Princigal Place of Business .S-r-
A0 YL Siy A~ STET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- QHeEcuppee, FL 592825220
ip Countrfl Zip Country " . $8.75 Additional
.é qq 7 q g@,gc E i geé 5. Certfficate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —- = —|=Name - e -

COX, LOUIS T JR

210 W N PARK ST Street Address {P.O. Box Number'gi}lot Accestabg_ 7__

203

OKEECHOBEE FL 34972 OCEECHIBEL FL | 5597«

8. The above named entity submits tii;;aiemem for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered age
Y Q-d-03

SIGNATURE
Signature, typed or printed nama of registerad agant and e it Mcab\e {NOTE: Regislsrad Agent signatura required when rainstating) DATE
9. This corporation is eligivle to satisfy its Intangible _ FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gontribution O Added to Feps
(See criteria on back) O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 7 peiete e Mfange [ Addiicn

wame ;| COX, LOUIS T. JR. NAME - , 3T T

sTREET ADDRESS | 240 WEN-PARK-ST—SUFE-203 smeeraonress | O Y6 Seo AT - Srée

orv-s-25 | OKEECHOBEE FL avsre | @REECHDBEE, Kt 3¢9

TTE  -¢ D [ Delete TITLE 7 fisemnge [ Addition

NAME COX, ANGELA P. : NAME sVemesr

STREET ABDRESS | 240-W-bl-PARK-ST-SHIFE-265- - stieeraoress | 4O WE S AL SV

omv-si-2» | OKEECHOBEE FL urstze | OpEE CHo BEE ; FL 343 7Y

e [T Delete me e O change.. [ Additien
—NAME - e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peiete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-S$T-21P

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 iipateq empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with al \@ ess, with 2% other likeg d.
4

SIGNATURE: __ SIGRAG LR REDXIEAD 92 -03 _H3-063-099¢

SIGNATURE-SREYPEDYOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

(L] L) V) -

R

CR2E034 (4/02)



