| FILED
2003 FOR PROFIT CORPORATION Apr 18.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) »
PoonENT# - P95000062902 : coremry ol dtate

1. Entity Name

J.8. COX, INC.
Principal Place of Business Mailing Address
8145 MIDDLE FORK WAY 8145 MIDDLE FORK WAY
JACKSONVILLE FL 32256 JACKSONWVILLE FL 32256
2. Principal Place of Business 3. Mailing Address ”m’m ”” I”lmm“ Ilm "m "HI Iml Hm m” "NI “m"’
Suite, Apt. #, ete. Suite, Apt. #, ele. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3334768 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A $8.75 F}ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name oo
COX, J. SHELBY Street Address (P.O. Box Number is Not Acceptable)
8145 MIDDLE FORK WAY
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity 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 obiigations of registered agent.

SIGNATURE
Signature, typed cr printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
Aﬂ::l:ayN?,v:o'(’]g E;EeEhﬁlf::gSggOO 9. $reclion Campaign Firancing $5.00 May Be
. rust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS | JERB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD 1 Delete TLE [J Change  [C] Additicn
NAME #COX, J. SHELBY NAME
sTReeT ADcress [.8145 MIDDLE FORK WAY STREET ADDRESS
CITY-S§T-2P JACKSONVILLE FL 32256 CITY-ST-2IP
TILE VPSP O petate TITLE : [J Change [ Addition
NAME COX, WELLS, VICKI NAME
STREET ADDRESS | Y STREET ADDRESS
CiTy-ST-2IF JACKSONVILLE FL 32256 CITY-ST-21P
e O Delete i [Jchange [ Addition |
NAME - - - - T - -~ - cm R AME - |- . = - e e -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
ILE O pelate TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-ZIP
TITLE [ Datete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
nmE [ Detete mEe [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secnon 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 gr the receiver or trustee ampeyered tg EXSCIYe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addr ith all other |jke empowered.

SIGNATURE: __SIG EGUIRED Shetby lox /o3 764 928 0325

SIGNATURE/ﬁD TYPED cm PRINTED NAﬁos SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV v8S6800

CR2EQ34 (10/02)



