2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)
| 89880

CONCESSIONS BY COX OF FLORIDA, INC.

DOCUMENT #

1. Entity Name

Secretary of State

05-14-2003 90137 005 ***550.00

e e e .

Principal Place of Business™
% FLORIDA STATE FAIR AUTHORITY

4800 UNITED STATES HWY. 301 N.
TAMPA FL 33610

Mailing Addresa  ——
% FLORIDA STATE FAIR AUTHORITY

4500 UNITED STATES HVY. 301 N
TAMPA FL 33€10

IR EETRRET AR

2. Principal Place of Businaess

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3021887 Not Applicable

Zip Country Zip Country 5. Certfficate of Status Desired ’ 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PR
r_,( et M e e, 2
FERNANDEZ, KRISTOPHER E ESQ Sies” 4o FO.B e Ch [‘; : table)
ree ress ox Number is Not Accep

307 SOUTH BOULEVARD
SUITE D
TAMPA FL 33606 s TREES

the abligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registere—d agent, or beth, in the State of Floricda. | am familiar with, and accé_pt_-

Signature, typed or printed name of registeracd agent and titte il applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Maké Check Payable to'Florlda-Department-of-State- .. .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FRE oP .. ' [ pelete TITLE [J change  [] Addition
NamE COX, CHARLES HAME

streer aooness | 11303 TORREY PINE DRIVE STREET ACDRESS

“Mv-s5-2p RIVERVIEW FL 33569 CITY-ST-Z0P

TME 0S [ Detete e O Change  [] Addition
NAME COX, PATRICIA ... NAME

streer aopress | 113083 TORREY PINE DRIVE STAEET ADDRESS

cnv-st-z | RIVERVIEW FL 33569 CITY-§T-2IP

TITLE or O pelete ITLE O Change [ Addition
NAME COX-HICKEY, TERESA NAME

staceTanoness | 13033 ST. FILAGREE DR STREET ATDRESS

oITY-ST-2IP RIVERVIEW FL 33569 CITY-8T-7IP

TITLE 1 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TIME [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_omy-stze_ . ~ — - __j.cm-sr-ap g meen -

12. | hereby certify that fhe information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an addr,

SIGNATURE:

does not quahfy for the exempllon stated in Sect\on 119. 07(3)(|) Florida Statutes. | further cemfy that the information
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 rustee empowered 1o execute this repott as required by Chapter 607, Flarida Statutes; and that my narre appears in Block 10 or Block 11 if
with all other like empowered.

Y -5tz gL7-42/- 2/

SIGNAlTIJRE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

:

CR2E034 (10/02)



