2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT #  P95000081775 ' ecretary of State

1. Entity Name 04-03-2003 90171 022 ***150.00
COX VENTURES VI, INC.

Pringipal Place of Business Malling Address
100 HIGHWAY 98 E 307 WOODS WAY
DESTIN FL 32541 GULF BREEZE Fl. 32561

- R A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3351723 Not Applicable
Zi Count Zi Count iti
P ountry Ip?,g_rs L"'s ountry 5. Certificate of Status Desirad O gg.g?qlﬁfedcl‘tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. peehe o Doa e —— i ey . e gt et TP T ST o —4.—-Name'-—'-—--z-—--;--.~:-- —_— =T S m e DL e e e 5 m e ..
X
COX, CHAN E Street Address (P.O. Box Number is Not Acceptable)
4045 LAUREN COURT
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 } A ) ;
Atter May 1, 2003 Fee will be $550.00 N et Comston 0 T Aol e be

:Make Check Payable to Florida Department of State '

10.  OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe STD O Delete THLE [JChange [ Addition
" NAME MONTGOMERY, ROBERT B NAME

staeer aopRess | 3701 CYLON DR STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL CITY-ST- 2P

TITLE P 71 Detete TILE [ Change  [] Addition

NAME COX, CHAN E NAME

street ADDRESS | 4045 LAUREN COURT STREET ADDRESS

CITY-S$T-2IP DESTIN FL 32541 CITY-ST-ZIP .

TITLE - Bbekte TMME [JChange [ Addition

NAME -ABAM'S—MES-F-,_ W T s T < WS s e - — e

STREET ADDRESS (+P-G-BO¥-246~ -STREET ADDRESS

CITY-ST-2P BESTIN-F35548 CITY-ST-2IP .

TITLE ] pelete TITLE [dchange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7P CITY-87- 2P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TTLE 1 petete TITLE [[] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

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 report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corpaoration of the receiver or rusige empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-dgtress, with all other like empov._fered. RBBEK‘- MDW& R?
N SeLles  Fog3rqand

SIGNATURE: / A=
T oFFncE?,o'ybmecron / Date Daytime Ph?na []

TEYVARS

ny

CR2E034 (10/02)



