2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

[Ax AN 4] |

Secretary of State

THE
DOCUMENT # P97000039736 ; 2
1. Entity Name 01-15-2003 90258 028 ***150.00 <
JAMES E. COX JR. AND ASSOCIATES INC.
Principa! Place of Business Maiiing Address
758 S.E. 15TH AVENUE 758 S.E. 15TH AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address ] ﬂmm “l Ilm m” I"” Ilm Im‘ I"" ""I m” m" "m I”I l"l
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65"0752305 Applied For
Nat Applicable
Zi Count Zi Count iti
® ountry ® ounty 5. Certificate of Status Desired [ $8.75 Additiona|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name
" T - e+ Lo - T T e LT ITERem S Mume ot Sl A TR S ommons s oo - el PR
COX, JAMES JR E Sireet Address (P.O. Box Number is Not Acceptable)
758 SE 15TH AVE
DEERFIELD BCH FL 33441
City FL Zip Code
8., The above named-entity submits this staternent 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 ¢f registered agent.
SIGNATURE
b Signatura, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) i
9. Election Campaign Financin,
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copnlrigbution. . fti!.egqohgzisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : O pelstz TITLE (T change [ Addition _%j
NAME COX, JAMES E JR NAME e
STREET AOCRESS | 768 S.E. 15TH AVENUE STREET ADDRESS 3
cnv-si-ze | DEERFIELD BEACH FL 33441 CITY-57-2IP o
; - o
TITLE D . : ™1 Delete TITLE [ Change (] Addition 5
NAME DIAZ, MARTAE : NAME
STREET ADDRESS | 768 S.E. 15TH AVENUE STREET ADDRESS
om-si-2¢ | DEERFIELD BEACH FL 33441 GIY-ST-2P
TITLE O Celete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIY-ST-21P - — - - — o _ROTY-STER 1 IR S e e -
— T et e o S P W)
TITLE [ Delete TILE [ change [ Addition
NAME NAME
— —
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that -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 trustee em as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
Jiofss (3959412 3
/ %le N v Daytima Phene #




