2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P94000025017 Secretary of State
1. Entity Name 02-17-2003 90202 006 ***150.00
COX & BURNS, P.A.
Principal Place of Business Mailing Address
122 SQUTH GALHOUN STREET 122 S GALHOUN ST
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301
. U DG

2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, &tc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—3245003 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §g-gfq Additional
6. Name and Address of Current Registered Agent . - -7. Name and Address of New Registered Agent
. Name

BURNS, DAVID H : Street Address (P.O. Box Number is Not Acceptable)

122 SOUTH CALHOUN STREET

TALLAHASSEE FL 32301

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. | am familiar with, and accept
the abligations of registered agent,

.
' [

SIGNATURE
Signature, typed or printed name of registared agent and titie it applicable. {NOTE: Registerad Agent signature required when lreir\stalmg;i L. . pATF..
. FILE NOWL FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will h? $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE D O pelete TME - [ Change [T Addition
NAME COX, ROBERT S NAME
staeeT aooRess | 122 § CALHOUN STREET STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-2IP
TiTLE VFD [ Delete TITLE [ change [ Addition
NAME BURNS, DAVID H NAME
street AnoREss | 122 § CALHOUN STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 3230 CITY -ST-2IP
TITLE ) — e - . O perete TMME o o) = . _ _ [change [ Aadition
NAME BURNS, DAVID H NAME
STREET ADDRESS | 122 SOUTH CALHOUN ST STREET ADORESS
CITY-ST-2IF TALLAHASSEE FL 32301 CITY-ST-28P
TITLE [ Delete TITLE [ cChange [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [Z] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O] Deleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made unger oaih; that | am an officer or diractor
of the corporation 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 g ess, with all other like empowerad.

SIGNATURE: __ S AR Ahdload  850-Stl- Wob

s:snu\'ru#hkﬁnwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

T wwr e

nw

CR2E034 {10/02)




