2000 UNIFORM BUSINESS REPORT (UBR)

9/15/00-90017-025-3550.00-$550.00

DOCUMENT # P99000009129

1. Entity Name

COX ENERGY, INC.- ™

FLEL
LCURETARY OF SinlL
WWISION OF CORPORATION:

Mailing Address

10152 HERONWOOD LANE -
WEST PALM BEACH FL 33412

Principal F;Ia_gg‘_}:f Business
e

10152 LANE
WEST PALM BEACH FL 33412

AUU78OZ0

2. Princlpal Place of Business 3. Malling Address

(LA AAER A

Suite, Apt. #, sic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number F ¢ Applied For
A — 0f ? Y03 A [Trot ppicatis
Zip Country Zp Country 5. Certiicato of Status Desied (]~ 98-79 Additional
Fee Required
- e e —e G, - Name and Addrees of Current Ragistered Agent - ol -_7.:Name sand Addreas of New Registered Agent e
L= — s = mmme e e e N ame e - e p—— =y ] R
DEMPSEY, W. GLENN -
Strest Add P.0. Box Number is Not Acceptable
505 S FLAGLER DR, SUITE 1330 ress { b plablel
WEST PALM BEACH FL 33401
City FL | z» Code
B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted nama Of ragisiered apent and Ltita F applicabie. (NOTE: Ragistiared Agent Signature requined when !sinstating) DATE
8. This carporalion is Bligible to satisty ts Intangibls ~ FILE NOWN! FEE IS $550.00 stion Campaian Financi
Tax fling requirement and elects 1o do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Election paign rinancing $5.00 May Bo
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State -
. OFFICERS AND DIRECTORS 12, S ADORIONG/CHANGES TQ OFFIGERS AND DIREGTORS IN 11 n
WLE PSTD O Delets e Clchange  [J Addition g
NAME COX, JOYCE NAME (72
steeraonress | 10152 HERONWOOD LANE STREET ADORESS 3
am-sze | WEST PALM BEACH FL 33412 cy-ST-26 o
e [ Detete TITLE Ccnnge [ Addition | O
NAME HAME }
STREET ADDRESS STREET ADDHESS
CITY-S1-IP CITY-§T-7P
mE - O pelete e O Change T Addision
SN = HFEA;"H‘—_-_:-._.-_‘-’""— " «-m-f—__‘;:w'_‘,-w fm”__-:‘.lh:--.—_— e S = el sl = ==
STREET ADDRESS STREET ADDAESS - T
{IY-ST-2P CITY-ST-21P
TE O pakets THLE O Changa [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS \
GTY-gT- 20 cy-s1-2p « AN Eg
WILE J oelete TTLE 3 \R [J Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.712 CITY-ST-21P
TilLE ] Detete TINE O change (] Addition
NAME NAME
STREET ADDAESS B STREET ADDRESS
CITY-ST-29 CIry-ST-7%

13, | hereby certify that tha information supplied with this filing toes not quality for the exemption stated in Section 119.0?%3)(0. Flonda Statutgs.  urther certify that the information

indicated on this report or supplemental report Is true end accurale and that my signature shall have the same legal e 4
{0 execule this reporl as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

of the corporation or the receiver of usies empowerad

changed, or on an atlachment with an address, with all other like empowered.

oct as il made under oath; thal | am an officer or director

,?fcs\cfen,} 7/L°/°° 54(»%5 Lot




