2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042269 Jan 25, 2000 8:00 am
o Secretary of Stat
COX RACING TEAM, INC. ry alc
01-25-2000 90086 007 ***150.00
Principal Place of Business Maiting Address
128 S. HERNANDC STREET P O BOX 175 .
LAKE CITY FL 32065 MCALPIN FL 320620175 JUUI T
us
R v AR RERAAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3186487 Not i
Zip Country Zip Country . . $8.75 additional
) . _ ~ S I 5. Certlflcate: of Status E'Jesued O Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
MCDAVID’ TERRY Street Address (P.0. Box Number is Not Acceptable)
128 S. HERNANDO STREET ]
LAKE CITY FL 32055
City FL Zip Code

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.

SIGNATURE
Signatura, typad or printed name of registered agent and title f applicable {NOTE. Ragistered Agent signature requirad whaen reinstating) DATE
9. This ?orpcratign is eligible to satisty its Intangible FILE NOW!!! FEE l'?f $150.00 10. Election Campaign Financing $5.00 May 85
Tax f""‘? requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Departrient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE D 1 Dalete TITLE [JChangs [ Additior
NAME COX, DONNA J HAME
sTREET ADDRESS | RT. 3, BOX 327 STREET ADDGRESS .
orv-s-zf | LVE QAK FL 32060 CATY-ST-ZiP
THILE O peteta TIME O Chenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TILE -] - —_— S 1 pelete “mme-- - | - oo [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st- 2P CiTY-ST-2IP
TILE [ pelete TITLE [ Change  [_] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e [ belete TITLE [J Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-5T1-2IP
TIRLE [ Delete TITLE [ change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: "SIGNATURE A, QR PRINTE“DM;O"?:{?;F:?G: OFI:-E;Z?;; C M ’ - I Ll FEQD_ (q DL‘ 2 3%}5&:qu L




