, FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn) v ecretary of State

02-27-2003 90113 046 ***158.75
DOCUMENT #  P01000087698
1. Entity Name
COX POOLS WESTERN DIVISION, ING.
JUuUuvirvus
Principal Place of Business Mailing Address
PO BOX 3088 PO BOX 9088
PANAMA CITY BCH FL 32417 PANAMA CITY BCH FL 32417
2. Principal Place of Business 3. Mailing Address | ||||»I|l ”l “‘ || ||||| Ilm |||” IHII "m Ilm |||!| |“||l|||l ’I“ "ll
Suite, Apt. #, 8lc. Suite, Apt. #, stc. ] GHEGK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FE| Nurnber Applied For
59—3728910 Not Applicable
Zip + Country Zip Country 8. Certificate of Slatus Dasired ) ?ese';?qlﬁ;‘e‘gﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New R_agistarud Agent
e el e Name e R
HARE'" DIANEC — Street Address (P.0. Box Number is Not Acceptable)
3003 S HWY 77, STE A

LYNN HAVEN FL 32444 . '
' City FLin‘p Code

' 8. The above named entity submi:s talement for the purpose of changing its registerad office or registered agent, or both, in Ihe State of Florida. [ am familiar with, and accept
the abligations of registered ag '

SIGNATURE
Signatue, typad of myrﬁa of registared agent and TS ¥ applicabls. (NOTE: Registeret AQen! signdrure raquindd whee feinstating) DATE
F."'E NOw il .FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fea will ba $550.00 Trust Fund Contribution, 00  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D £ oelete e OO thange [ Addition
NAME COX, RICHARD JR RAME
stree? a0oness | PO BOX B088 STREET ADDAESS
civy - ST-2p PANAMA CITY BCH FL 32417 Ciry-S1-29
TME 1 pelete TmE . [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-29 _ CrY-S1-1p
e O patete TIE [ Change [ Addition
NAME - - ‘ e I -1~ - - L ‘
" STREET ADDRESS TITTITR TR e AT TR ADDRESS | - T T T T TR -
CHTY-51-2p CITY- ST- 7P
13 £ Dekete TLE O Change [ Addition
MAME NAME )
STREET ADDRESS ’ STREET ADDRESS
oIy-S1- 2@ 7 CHY-ST-21F
e T Defete TRE Olchange [ Addition
NAME NAME
STRFET AGDRESS STREET ADDRESS
CITY-57-Bp CIY-SI-0P
TITLE 3 Delete TINE [ Change  [J Addition
HNAME ‘ NAME
STREET ADDRESS : STREET ADDRESS

CiTy-ST-2p ﬂ Ciry-51-29

12. ) hareby cerlity that the information sybpligd with this filing does not qualify for the exemption stated in Seclion 119. 0?(3)(i). Flarida Statutes. | further certify thel the information
indicated on this raport or supplemepital 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 dire¢lor
of the gorporation or the receiver orfrusige empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmen withfan afdress, with gl other like empowered.

SIGNATURE:  SIGNATURE REQUIRED

mnz?ndrfm ORLBRINTED IAME OF BIGHING OFFIGER CR DIRECTDR BN Dets Dayitts Phons #

Apr 28,2003 8:00 am

CR2E034 (10/02)



