2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  P97000085726 Fglgczrgtz%ry of Statie1 "

1. Entity Name

COX POOL SUPPLY, INC. 02-25-2002 90057 028 ***158.75
Principal Place of Business Mailing Address

1024 COX GRADE RD. P.O. BOX 9088

PANAMA CITY BEACH FL 3240'{ . . PANAMA CITY BEACH-FL 32417

L

2. Principal Place of Business 3. Mailing Address
Suite, At #, efc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3434841 Not Applicable
" c - —
Zip ountry Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
HAHE* DIANE C Strest Address {P.O. Box Number is Not Acceptable)
3003 §. 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 bath, in the State of Fiarida,

-

SIGNATURE
Signature. typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
P | e Sy | tromonmsrre | s300 e
o ! ' Trust Fund Contribution, O Added tc Fees
{See criteria on back) ] Make Check Payable tc Department of State
11, OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP 3 oelete e [JChange [ Adaition
NAME COX, RICHARD L NAME
STREET ADDRESS | 1024 COX GRADE RD. STREET ADDRESS
orv-st-2P | PANAMA CITY BEACH FL 32407 QY- $T-21P
TILE [ petete TMLE [(Jchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE 3 Delete TITLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TTLE ] Change  [] Addition
NAME HAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZiP

13, | hereby certify that the information supplied wigh ghis filingfoegnat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funiher Gertify that the information
indicated on this report or supplemental repo ruefang’ acgfrate and that my 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 egfpffw jecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addrgs o likgfermpowered.

SIG NATU R E: E .FSIG.NIA;G. ;fn::r:non I;IF;;EiTDR {""\_2]-' ! %!D(ax)s 3 Daytime Phone #

CLODRA

CR2E034 (9/01)



