FILED
May 24, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 90045 o7 05-24-2002 91346 032 ***150.00
1. Entity Name
COX FURNITURE RESTORATION, INC.
Principal Place of Business ' Mailing Address
168 2D AVE N - T 1641 2ND AVENO - .. .
ST. PETERSBURG FL 33113 ST PETERSBURG FL 3713
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State o e Q_‘rty_&@la_t_e;,,___ ) e ,. =AFEl Number—=p 2-aaa fopae—————="—1"Taoplied For
— T e e oSee f b T RO S e =0 o1 2 m Not Applicable
Zip Country Zip Country _ $8.75 additiona!
‘ 8. Certificate of Statug Desireq ) . Foo Required
=~ B. .Name.and Address of Current Registerad Agent VY B 7. Name and Address of New Regiatered Agent
S e R e v o im e e n = Y -1 N e iz s . R
COX, RY. o Street Address (P.O. Box Number Is Not Acceplablg)
301 60TH AVE. 8.
ST. PETERSBURG FL
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida,
i
: SIGNATURE
{ ) . S@umro.wdamnmdmlmcwmmhimum. (mmw.mumwmumlmmwm) . DATE
ity . . i -
9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $15000 (. o e g e
. - e i rer g g — e — = s —= i N~ i | = BT mﬂ]g-—— X
= e Tan-fllng ToGUirennt s lettS o dy sor =" arar May 1; 2002 Foo will be $850.00 | > gﬁ‘:m;&"ggfmm 0O Asj; g?o"g;:f‘
(Soocriterlaon back) - a.. Make Chack Payable to Department of State o o
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 . -
L1 oL o 0 detete - TE . AL ‘ - [JChangs .. ] additon | S
NAME COX, RY. . . _ B T A . . &
STECTADORESS | 301 60TH AVE. S " STREET ADDRESS §
orv-s51-2¢ | ST, PETERSBURG FL oITY-ST-2p g\:,l
e v 0 Detete e Dchange [ Addition | G
NAME DEBORAH E. COX HAME
STREET ADORESS | 301 BOTH AVE S. STREET ADDRESS
orv-st-ze | ST. PETERSBURG F. aiv-51-2°
TILE B - - . . . v - -Deiete- =S e e L e g . [ Changs . [ Addition_ -
| NAME A . _ - - . ST TR e e o
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P [
e : ; . -~ Oveee_ | me I . ) - - ~[Jcenge 2 Addition
NAME - - ’ NAME
STREET ADDRESS STREET ADDAESS
UTY-ST-29 CITY-§T-2P
e [ Deleta TTLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-2P
TME 3 Delete TMLE O change [ Addition
NAME NAME - - T
STREET ADDRESS STREET ADDRESS
CTY-5T.20 cy-sr-zr - ||

13. | heraby certify that ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07&3)([), Florida Statutes. ! further cenlify that the information *
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same lagal effect as if mada under oath; that | am an officer or director "
of the corparation of the receiver o trustee empowered 1o axacuta this report as requirad by Chapter 607, Florida Statutgs: and that my name appears in Block 11 or Blogk A2 if. | *
. changed. or on an attachmegmtwith en address, with all cthgrlka empowered. - e T :

SIGNATURE: _

. .

Dayterw Phons #




