2002 UNIFORM BUSINESS REPORT (UBR) A 16F12163)8 00
r . am
DOCUMENT #  P93000036008 {
1. Enity Name, ecretary of State
COX VENTURES IV, INC. 04-16-2002 90131 003 ***150.00
Principal Piace of Business Mailing Address
16 VIA DELUNA 3107 WOODSWAY
PENSACOLA BEACH FL 32561 GULF BREEZE FL 32651
i LR T
2. Principal Place of Business 3. Maiting Address H"“"' “I MI HI” III " I l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3183203 Not Applicable
L o x| Y f B | UMY oo it St DESTE [0 $8775 Additional
N ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, CHAN Street Address (P.O. Box Number is Not Acceptable)
4045 LAUREN COURT
DESTIN FL 32541
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

SIGNATUHE"'
\c‘ESignalure, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . CL
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elig:lizrza{:n:rilr?g;:ﬁ neng O fggﬁohézife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete Tme> o l D [ Chage [ Addition
HAME MONTGOMERY, ROBERT B NAME
streer aporess (3701 CYLON DR STREET ADDRESS
cry-s-2¢ |GULF BREEZE FL CITY-§7-21P .
TITLE D [ Detete e Yy ) O (ZThange  [] Additicn
NAME COX, CHAN HAME
—STREET ADDRESS- [4045° LAUREN:-COURT - ——= - commercein s =0 W STREETADDRESS.): <o imcrem—r —mmes. oo -3 = _— e e
cry-s-2r |DESTIN FL 32541 CITY-S1-21P R
TITLE D O Delete TITLE > Pl o / D Ij[‘,hange [ Addition
NAME CLARK, DAVE NAME
stReeT Aporess 1761 PENSACOLA BEACH BLVD. SUITE P-1 , STREET ADDRESS
omv-st-zP - |PENSACOLA BEACH FL 32561 ormy-sT-21P
TITLE [1 Delete TTLE [JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE - C Ly e e N ) TITLE O change [ Addition
NAME NAME
STREETADDRESS | * e B STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE [ pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp\ememat report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wn pgdress, avith all other likf empowered.
_SIGNATURE: "7L J 5] Fovn V9326208
= ¥ Dawe Daytime Phone #

[3-1o:e} W.UY

N

CR2EQ34 (9/01)

)



