2008 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P03000120820
1. Entity Nama
JEROME COX MASONRY, INCORPORATED 200BAPR 21 AN I0: 29
Principai Place of Business Mailing Address TASLELL‘%‘%E%%E Or S TATE
37 FINNER DR 37 FINNER OR E.FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
TR (I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0702528 Not Applicable
P Country Zip Counity §. Cortificale of Slatus Desired O ?g.gng;ﬂ:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
COX, JEROME
37 FINNER DRIVE Strest Address (P.0. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The abave namad enlity submits lhis stalement for the purpase of changing its registerad oflice or registered agenl, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad of printed name ol 1egistered agent and lite F applicabla. {NOTE: Registarad Agent signaturg required when reinstating) DATE 1 ;
FILE NOW!I! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Bo '\
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees 4
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT 11
TTLE P O pelete TILE [J Change lj Addition
NAME COX, KATHLEEN NAME
STREET ADDRESS | 37 FINNER DR STREET ADORESS
Crry-St-2f CRAWFOCRDVILLE, FL. 32327 CITY-ST-ZIP
TILE ST [ pelele ML — — _ B 7 Aadition
NAME COX, JEROME NAME -_v‘j| 'I}Ué i ‘fiqéﬁl IIE-LE“?I?:—
04,2 T/T-—T1I008--0m  #*150.00
STREET ADDRESS | 37 FINNER DR STREET ADORESS
CITY-5T-11P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
e [ petete TTLE {"Jchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2iF
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TTLE O detets TTLE O Change [ Addition
NAME NAME
SIREET AODHESS STREET ADDRESS
CIre-81-21p ] CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-$1-2IP CiTY-51-21P

12. | hereby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapier 119. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall hava the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: _C8 rorp Cone Y~2/[-0%

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER GR DIRECTOR Dale Daytime Phane &
h]




