.l 9 :r
2002 UNIFORM BUSINESS REP@R‘H’I&D’@@” ) A O7F12%g;) 300
r07, :00 am
DOCUMENT #  P0O1000086258 ecretary of State

1. Entity Name

LEE COX, INC. 04-07-2002 90086 049 ***150.00
Principal Place of Business Mailing Address
6931 OLDGATE CIRCLE PO BOX 797 'K g
NEW PORT RICHEY FL 34655 ELFERS FL 34680-0797 b JyJie
2. Principal Place of Business 3. Maiting Address H"“lll “l "IM “l” I|m ll“l IH”IHI”I"' I‘"I l'"] Ilm ‘l" ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For

5‘2 *9—3588 5 g Not Applicable

Zi County Zi Count iti
. P ountry P ountry §. Certificate of Staius Desired O $8.75 Additional
I e - i i e s i e e e | oo . _______ . FeeRequired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cox’ LONNIE G JR Street Address (P.C. Box Number is Not Acceplable)

6931 OLDGATE CIRCLE

NEW PORT RICHEY FL 34655

v City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

1V 2991080

SIGNATURE
Signaiure, iyped or printad name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This ggrporalic_)n is eligible to salisfy its Intangible FILE NOWI!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Add.ed to Feis
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE DPT [ Celate TITLE O Crange [ Acditiod | S
HAME COX, LONNIE G JR HAME 2
stee aooress | 6931 QOLDGATE CIRCLE STREET ADDRESS §
CITY-SI-ZP NEW PORT RICHEY FL 34855 CITY-ST-7IP o
TITLE Dvs O petete TITLE [J Crange  [J Addition 8
NAME COX,LEEMC NAME
stReeT AD0RESS | 6931 OLDGATE CIRCLE STREET ADDRESS
com-stze | NEWPORTRICHEY FL348SS . [jowvsear |
TILE Ol oelete TITLE 1T T B T T Dchage Laddfion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GHTY-ST-ZIP
TOLE ] petete TILE Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-sT-7I
TITLE J petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7P

pplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

13. | hereby ceriify that the information g
ntal repert i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplery

s pms tanr

ey @‘%E’M@f Q)C 25902 '7L7372¢477

Frverecfrfme OFBIGNING OFFICER OR DIRECTOR Date Daytime Phone #




