2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
e ecretary of State

DOCUMENT # P97000085726

1. Entity Name

COX POOL SUPPLY, INC.

02-27-2003 90113 047 ***158.75

Malling Address
£.0. BOX 9080
PANAMA CITY BEACH FL 32417

Principal Place of Business
1024 COX GRADE RD.
PANAMA CITY BEACH FL 32407

A B A AU

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘343484 1 Not Applicable
. Zii tr
Zp Country P Cl)oun y §. Certificata of Status Daswed fz gesqu‘klf:;m“a'
* & Name and Addrans of Current Regisiered Agent ' 3 N o Adkirons o oew Faajatovod Agent '
Name -
mNE . o — P — e e e * T S sRe A et T ol B
HARE, D G- - ) Street Addrass (P.O. Box Number is Not Acceptable)
3003 S. HWY. 77, STE. A
LYNN HAVEN FL 32444 j
/ L City FL Zip Code

"8, The above named entily submj t

the cbligations of registered

i

SIGNATURE

sjatement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

J[-ﬂ%urmmm-mumnwm

(NOTE: Pegistsred Agent signature requited when rinstaling) DATE

FILE NOWlll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS N 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TITE oP 3 Delee nne O change [ Addition
NAME COX, RICHARD L NAME ©

steeeT anoaess | 1024 COX GRADE RD. STREET ADDRESS

cre-sr-ze - [PANAMA CITY BEACH FL 32407 CIFY-5T- 29

TIE O pekere TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. TP . CITY-ST-2P

e T " O el I me i " [Octhange [ Addiien
HAME . NAME

STRECT ADORESS ST T - =TT T T SR AR T T T T o

CITY-S1-2P CITY-57-2P

TME 7 petete e O crange [ Aodition
NAME . NRAME

STREET ADDRESS STREET ADDRESS

CiTY-S1. 71 CITY-ST-20

1IMLE O Delete TILE F1cnange [ Addition
HAME . NAME

STREET ADORESS : STREET ADDRESS

QY- 5T-0P CHTY-ST-2P

TE [ Daleie TLE O hange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5%- 2P ) / aiTY-§1-2P

12, | heraby certify that the information supglied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ceriify that the information !
accurats and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or director i
gMmpowerg 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repori or supplementd] repdrt is true
of the corporation or the receiver or psies

changed, or on an attachment with a ith alt other like empowered.

SIGNATURE: ,..,,S:“ 1 REQUIRED

R AnD TYPED OR PRINTED QAME OF $IGNING OFRICER OR (NRECTOR




