2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000020338 Apr 30,2001 8:00 am
1. Entity Mame ecretary Of State
DENNIS COX ENTERPRISES, INC. 1302001 S0A16 044 =1 50,00
Principa: Place of Businass Mailing Addross
5130 BENNETT BR 5130 BENNETT DR
LAKELAND FL 33810 LAKELAND FL 33810 Dﬂnq 3 0 4 4
s s S ARG
Suite, Apt. # ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 59-3260511 Applied For
Mot Applicahls
zp Country Zp Country 5. Certificate of Status Desiroe O $8.75 additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, E. SNOW JR.

Stroct Address (P.O. Box Number is Not Accaptable}
200 LAKE MORTON DR.

LAKELAND FL 33801

City [ Zig Code

n

8. The above named entity submits this statement for the purpose of changing its reg'slered office or rogistered agent. or both, in the State of Florida,

SIGNATURE
Sanawre. type or oreen nara of g smed age ard Le # epplicanle (NOTE Registered Agent sigraleg regu oo wher rerssating) Datl
9. Tnis corporation is gligible to satisty its Intangible . .
. . ¥ 10. Election Campaign: Finarcia
Tax filing requirement and eiects to do 50, (\C_ Oq_ e (“' .m €8 $500 WMay Be
: Trust Fund Contribution Added to Feeg
1See criera on back) [l
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CPFICERS AND DIRZCTORS N 1
TITLE P {J Delete TITLE P KI Chznge [ additia
i COX, DENNIS L i Cox, Dennis L
SHESLASDRESS | PO, BOX 337 N/A SIREETIOZRESS | g’y 0 Kenneﬁl‘ D
SIVSTIR ) KATHLEEN FL 33849 Y-Stz Lakelaad, Fe 33810
TILE SD [ celee WLE S Q(Cha(qc [ addzien
kAT COX, DENNIS L NAKE Cox, Dennts L
SIEEETAORSS | p Oy BOX 337 N/A STRETANORSS | €730 Bennat dr
CICSTLT | KATHLEEN F 33849 S | Latlelacd, e 33810
TIFLE [J Deete e [ Change [ Acdition
MAME AN
STRCET ADORESS JTREZT ADJDRESS :
CITY-S8T-2IP CTY-57-21° I
1L (1 Dalate T.TLE [ Change [ Acditan
RAME NANMT
STRFFT ADDRESS STREF™ ADDRESS
CITY-SI- 4P CITv-8T-¢ :
TITLE [ Delete TLE Ol oramge (3 addtien
NAKE NAME
STRZET ADDRZSE SIREET ADDRZSS
CliY-8T-7Ip Cliv-S1-2IP
TNk O Delete TITLE O Change [ Additia
AT, HAME :
STREZT ASDRESS STREET ADSRESS
CITY-5T-71F GiTy-5T-217

13. | hereby certify that the information suppiied with this fiing does not qualify ‘or the exemptior: stated in Scclion 119.07(3)), Florca Statutes. | further certify that the informatior
indicated on this repert or supplemantal report is true and accurate and that my signature sha'| have the same lega! effect as if made under oain that | am an officer or girector
of the corperation or the recoiygrosiustee empowered 10 exacute this roport as reguired by Chapter 807, Flor.da Statutes; and that my name appears in Sock 11 or Boc« 12
changed. or on an atlachme address, with all otner like empowered

L ﬁ”@é’( (Pres 4240/ m(ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Cate D:

) /§ 25

VIZODUL

CR2E034 (10/00)



