FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #  P96000043449

COX-ROUSE CONSTRUCTION AND DEVELOPMENT, CORP.

Secretary of State

02-24-2003 90972 045 ***150.00

TNE

Principal Place of Business
12538 LAKEVIEW LANE
CLERMONT FL 34711

- Mailing Address
£.0. BOX 120597
CLERMONT FL 347120557

S A

2. Principal Place of Business
1779 PREJIDIO DRIYE, ’
e Y, S (] GHECK HERE IF MAKING.CHANGES=. ____
City & State City & State 4. FEI Number Appiied Far
CLERMOMT |, ELORIDA 59-3415410 Not Applicabie
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired M ?8.;5 Adc;i:;uonal
24 SA o0 Reguirs
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
COX’ DAVID M Street Address (P.O. Box Number is Not Acceptable)
12538 LAKEVIEW LANE
CLERMONT FL 34711
- City ) FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
. SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) CATE
'
. n
*#“"Aftﬁ"iﬂE:N:?‘gOb!S:';EEwElf:esosgoﬁ do——— ~emensla L L L L oL # = 9. Election Campaign Financing -~ -- ~-$5.00 May Be -
er May 1, ee will be $550. Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ’
THLE P O pelete TITLE [ Change ] Addition | &
=
NAME COX, DAVID M NAME =
STREET ADDRESS | 12538 LAKEVIEW LANE STREET ADDRESS hS
CITY-ST-2IP CLERMONT FL 34711 GITY-ST-2IP UNOJ
TITLE [ Detete TILE {J Change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIY-S1-21P
TMLE [ Gelete TMLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP "R cy-st-2ip
TmE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS - - mme e -— - - STAEET ADDRESS ™ ——~ - - = - R
CITY-ST-21P CITY-ST-2IP
TITLE (T palete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 3 Delete TILE (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. ) hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an altachmenLwith an address. with ather like empowered.
23T D (S .
SIGNATURE: c REQUIRED z
SIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhong #




