2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061447

1. Entity Name

R.L. COX, INC.

%{:Lﬁt TARY OF STATE
“LORIDA

AY  GEQLLID

Principa! Place of Business Mailing Address
1297 RESERVE DRIVE 1297 RESERVE DRIVE
VENICE FL 34292 VENICE FL 34292 l l }I m
2. Principal Place of Business 3. Mailing Address “"'u" “lml lm” u I )" ll
Sulle, Apt. #, etc. Suite, Apt. #. eic. [ CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEI Number 65 06&8 Applied For
' 56 .| Not Applicahle
Zip > Country Zip . Country _ L T dditional
oA B SFEES — —Fehd

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
cox’ R'C L Street Address (P.O. Box Number is Not Acceptabie)
1287 RESERVE DRIVE
VENICE FL 34292

City FL 3@55 s

8. The above named snlity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. '

»

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬁem’% /w 0 ﬂ' L» gg XJ Date

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent sighature requirad whan reinstating} DATE
FILE NOW!! FEE IS $550.00 . .
: 9. Election Campaign Financin

After September 10, 2003 Fee will be $750.00 Blction Campaign Finencing $5.00 wiay 86
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change (] Addition f’o_
NAE COX, RICHARD L NAME ACNIOZ2EIS T =
strest anohess | 1297 RESERVE DRIVE STREET ADRESS REA28/03--01032--001  ##150.00 §
omv-st-ze | VENICE FL 34202 CrTY- $T-2p &

- o

TILE D O Delete TLE Olchange [ Addition | O
NAME COX, LINDA L NAME
stheer ooaess | 1297 RESERVE DRIVE STREET ADDRESS
ov-stzp |VEMCEFL Q422  __  Romstee | e
TITLE O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIHLE [ pelste NLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CiTy-ST-2IP
TILE 7 belete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P ELTY-SFZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florigia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like ampowered. ; T
SIGNATURE: SIGNATURE REQUI REM@ y’of/"ﬁi P-4 —4Tor

-
o Y



Secretary of State
Glenda E. Hood
Division of Corporations

Dear Glenda Hood,

In going thru some mail it came to my attention I have not sent in our Uniform Business
Report and check. I’'m am so sorry for being tardy but my husband had open heart
surgery with many complications requiring more hospital stays and many doctors
appointments. All of my time has been spent trying to care for him and I’ve neglected

. many of my obligations.

‘= I’menclosing a check for $150.00 hopmg you will accept this payment and waive any

- — -~ -additionatfees:—
Thank you in advance for helping clear up this matter.

Lin?‘a: L. Cox ,{é Z ‘
Vice President -
R.1.Cox, Inc
P95000061447

1297 Reserve Dr,
Venice, Fl. 34285
941-496-4961

. ————— - - =



