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2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000120820

1. Entity Name

JEROME COX MASONRY, INCORPORATED

FILED
04 APR 23 Pi 3: 16

Principal Place of Business

37 ANNER DR
CRAWFORDVILLE, FL 32327

Mailing Address
37 FINNER DR

CRAWFORDVILLE, FL 32327

i

s e -
. PERESASR BTSN
AU b e
TALLAHASEN L FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

* IO

oY

04142004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEtumber OA~07102 5 2Y Applied For
APPLIED FOR Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
Name—" C
RIGBY, RON DR e (.

1516 C-3 CAPITAL CIRCLE, S.E.
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

27 Einner Dy

Zip Code
$23

FL

M Ceandued o \1e

27

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 Florida. | am familiar with, and accept

the obligations of registered agent.
a4

SIGNATURE

Signature, typed or printed name ol registered agent and litle il applicable.

{NOTE: Reglstered Agent signature required when reinsiating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P L] Detete TITLE o e T Goapge (] Addition
— -y ef T

NANE COX, KATHLEEN NN 35:5?5:?.‘]’! 425_1: %:?3!_5'” o %ﬁl‘i o
STREET ADDRESS | 37 FINNER DR STREET ADDRESS - TR £
CIFY-ST-2IF CRAWFQORDVILLE, FL 32327 CITY-8T-ZIP

e ST O Delete TITLE [ change [ Addition
NAME COX, JEROME NAME
STREET ADDRESS | 37 FINNER DR STREET ADDRESS
CiTY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-ZiP
TITLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O3 pelete TITLE [ Change  [] Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [ Dateta TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-7IP CITY-ST-7IP
THLE 1 petete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

12. 1hereby certity that the information supglied 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 accurate and that my signature shall have the same legal effect as if made under oathy; that | arm an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

Coy

SIGNATURE:

—Scr § e Co 56

Yrfoy

(759/239-0923

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

ate Daytime Phone #

b




