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S
-~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 29,2003 8:00 am

DOCUMENT #  P01000079573 ecretary of State

1. Entity Name 04-29-2003 90067 008 **%150.00
COXWELL CONSTRUCTION & MGMT., INC.

Principal Place of Business Mailing Address
5288 CHARLES SAMUEL DR. 5288 CHARLES SAMUEL DR. avwTT-
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
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Tty & State City & Stale 4. FEI Nurnber Applied For
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_L H %S'E ﬁ MAm&SEFL 59—3737483 Not Applicable

ﬁ 9) \ 2— COUQO h &28 \2_ (l:.i{jnfj_ri() " 5. Cerlificate of Status Desired O gi'g?q :i‘id;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COXWELL’ GLEN F Street Address (P.C. Box Number is Not Acceptable)
5288 CHARLES SAMUEL DR.
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lille if applicable, (NOTE: Registered Agenl signature reguired when reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 ’ -
. 9. Election C ign Fi i
Afer ey 12008 Foo wil b $55000 Sectn G e 1y $5.00 ey oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P " [ belete TMLE O crange [ Addition
NAME COXWELL, GLEN NAME
STREET ADDRESS | 5288 CHARLES SAMUEL DR. STREET ADDRESS
cITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE Jchange (7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STHEET ADDRESS : . STREET ADGRESS
CITY-ST-2IP l CITY-§T-21P

12. | hereby certify that the inforghation supplied with this flling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pr gfipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or th aiver or trustee empowered 10 execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attaghyfeplwj addrass, with all other like empowered,
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’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¢ Daytma Phona #
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