2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000085726

1. Enlity Name

COX POOL SUPPLY, INC.

Principal Place of Business

1024 COX GRADE RD.
FANAMA CITY BEACH FL 32407

Mailing Address

PO, BOX 9088
PANAMA CITY BEACH FL 32317-9068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90063 042 ***150.00

A TR

HIAD e

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3434341 Not Applicable
& —Gountry i —Gountry ' s, Certifical.e%of Status Desired O $8?75‘P§ddiliona -0
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARE, DIANE C Street Address (P.O. Box Number is Not Acceptable)
3003 S. HWY. 77, STE. A
LYNN HAVEN FL 32444
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Regrstared Agenl signature required when reinstating) DATE
‘ o P ) I
9. This corporation is eligible to satisfy its intangible FIiLE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to de sc.
(See criteria on back)

J

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Cantribution. Added to Fees

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFRCERS AND DIRECTORS 1M 11
THLE pp O Defete TILE G change [ Addition
NAME COX, RICHARD L NAME
STREET ADORESS 1 4024 COX GRADE RD. SIREET ADDRESS
crv-star | PANAMA CITY BEACH FL 32407 aiv-st-z¢
TITLE [] petate THLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TorvestEe T T T " omvestZE | T T T T — T T T
TiE D) Delete it O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP
TIE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P o | CITY-ST-2IP
TITLE ] Delste LE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TME ™ peiste TiLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP g ov-sr-ze

13. { hereby certify that the information sypplied With this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the information

indicaied on this report of supplemepy
of the corporation or the receiver or
changed, or on an attachrment with

SIGNATURE:

e %A“E Li: RTINS e L

\ report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot ditector
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

]88 )eo

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

| ~ 1Das

It a2

Fatalyl ol -Vl



