2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

R & K COX, INC.

P02000054385

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
19 EAST CENTRAL BLVD.

ORLANDO FL 3280t

Maiiing Address
19 EASY CENTRAL BLVD.

ORLANDO L 32801

2. Principal Place of

155 11 ¥ “Ave

3. Mailing Address

1586 )

1H Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90257 046 ***150.00

AURUIRES R AT T

[] CHECK HERE IF MAKING CHANGES

23214

USA

3274

& State City% State, 4. FELNumber Applied For
8 kﬁﬁ ’:{4 US« }:{’ é (05‘71'5 24 Not Applicable
Zip Cauntry 7 Gounry $8.75 Additionat

US A

5. Certificate of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, PATTI.
19 EAST CENTRAL BLVD.
ORLANDO FL 32801

—T . -

ek Cox

i

_Strfg\gress (F‘CigN ber.i NotAcceptabIe) e -

CityD l ‘ FL

FL

G5

8. The above named entify si,

A
Hlits this staterment for the purpose of changing its registered office or registered ag'f'ant. or both, in the State of Florida. | am familiar with, and accept

the obligations of regifiey ent. }
SIGNATURE . w‘c"“( 7 / 9 3
Signature. typed or printed name of registered agent and litle it applicable. (NO‘TE: Registered Agent signature required when rainstating) D!TE
Do o = U EEE ls_s-‘m . .
After May 1, 2003 Fee will be $550.00 8-Eiestion.C ~———$5.00-may 8o
¥ 1, - Trust Fund Contributien. 00  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
s D [ Delete TITLE [@ermge [ Addition
NAME COX, RICK P HAME
seer aooress | 67 MILL LANE, GREENFIELD, BEDFORD sroeeT ohess | | H— A— YE
orv-st-zp | BERFORDSHIRE ENGLAND, UK,MK4 CITY-ST-2P (%.m EL 3179
TITLE D O Delete TITLE fd-emfige [ Addition
NAME COX, KAREN NAME
~5TREET ADDRESS | - 67-MILL-LANE;-GREENFIELD, - BEDFORD - oo e | 155 | /At“fe
orv-stze | BERFORDSHIRE ENGLAND, UK MK4 ovsw | O)Cheen, EL 32T o S —
TITLE ] Detete TILE {JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ pelete TITLE (3 Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment

of the corporation or the receiv?r'

address, with all other like empowered.

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as f made under oath; that | am an officer or director
tee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V2TURE REQUICKL.

1:)19]03.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

Datq f

Daytime Phong #

T HAMIY

nv

CR2E034 (10/02)

|



