2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85693 Secretary of State
1. Endity Name 05-02-2003 90415 027 ***150.00
COX VENTURES, INC.
Principal Place of Business Mailing Address
/O CHANS MARKET CAFE /O GHANS MARKET CAFE q 018 9 S &L}
9375 EMERALD COAST PWKY. #22 9375 EMERALD COAST PWKY. #22
DESTIN FL 32550 DESTIN FL 32550
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Sulte, ApL. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2940106 Not Applicable
Zip Country Zip ountry 8. Certificate of Status Desired O $8.75 Additional
Fea Required
== .z Name and. Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- TName ~ T T = —-
BRADY, THOMAS M. Street Address (P.O. Box Number is Not Acceptablg)
601 S. PALAFOX ST.
P.0. BOX 12584
PENSACOLA FL 32573-2594 City FL | ZpCode
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regmtered agent. / AV(
SIGNATURE \Zf - (; a w 7 3043
Signalture, Mprlnlsd name of registéred agent and title !féﬂplrc le. (NOTE: Flsglsgared Agent slg{nalure required when remnstating} DATE
FI'E NOW!I! FEE IS $150.00 ',
9. Elacti i i i
Atter Wy 1,2003 Foowil boS550.00 oy Conprin s $5,00 o
Make Check Payable to Florida Department of State )
10. , QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP" 7 Delete TILE O crange [ Addition g
NAME COX, CHAN NAME g
sTReeT ADDRESS | 4045 LAUREN COURT STREET ADDRESS 3
CITY-ST-2IP DESTIN FL 32541 CHY-8T-2IP o
&
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-31-2IP CITY-ST-2IP
= T e — - Q Delete TITLE [ Change [ Addition
NAME NAME — —- . L S
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-S1-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.
'iT'P 4y 3 /e . L >
SIGNATURE: S PREBEGLTED 43005 ¥0-§37/33%
SIGNATURE ANbT\’PED OR p‘mmzn MAME OF SIGNING or'Fu?!d’ OR DIRECTOR Date Daytime Phone #




