FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000086258 T Secretary of State
1. Entity Name 02-05-2003 90177 046 ***150.00
LEE COX, INC.
Prfnc;pal Place of Business Mailing Address
6331 OLDGATE CIRGLE PO BOX 797 22003255
NEW PORT RICHEY FL 34655 ELFERS Fl. 346800797 _
N — R MM B
Suite, Apt. #, eic, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number y Applied Far
52 2338858 Not Applicable
Zip Couniry _ o Country | s, Certificate of Status Desired . _[J..__ $8.75 additional
el S .. - ¢ Fage Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

COX, LONNIE G JR
6931 OLDGATE CIRCLE

Street Address (P.O. Box Number is Not Acceptable}

NEW PORT RICHEY FL 34855

City FL Zip Code

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. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | o
9, Election Campaign Finangin
After May 1, 2003 FeF wiit be $550.00 Trust Fund Coitr?bulion‘ ’ [ ijsd-:-z[c)jct’oh:‘?;sa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Gelete TITLE [ change [ Acdition
NAME COX, LONNIE G JR NAME
sreer ADDRESS | 6931 OLDGATE CIRCLE STREET ADBRESS
arv-st-ze | NEW PORT RICHEY FL 34655 CITY-5T-7IP
TITLE Dvs [ petete TITLE O change [ Aduition
NAME COX, LEEMC NAME '
sTReet acoress | 6931 OLDGATE CIRCLE STREET ADDRESS
omv-st-2¢ | NEW PORT RICHEY FL 34655 CITY-57- 2P
TITLE - e ~ Ooelee. . VIME L e e o] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-5T-2P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

UﬂRE 0203 727392499

SIGyA'I'URE ANDTY R PR";F‘ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phand # /7
4

12. | hereby certify that the infophation suppR
indicated on this report or gupplems
of the corporation or the r¢ceiver 2

[T ZVY - v

aw

CR2E034 (10/02)




