2000 UNIFORM BUSINEéS REPORT.(UBR)

3/22/00-90005-010-$150.00-$150.00

DOCUMENT # P99000042699

1. Emity Name

JAMES A. COX & ASSOCIATES, INC.

Principal Place of Business

40%. REID AVE.
PORT ST. JOE FL 32456

Mading Address

!
401 REID AVE,
PORT §T. JOE FL 324561827

1
}

00HAR3! AM

SECRETARY OF
TALLAHA

2. Principa) Place ofB Sinass
d Ave.

Yo Ao

3, Mailling Address

IR

A0

Suite, Api. #, glc.

Sui:}a. Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

g: 38
STATE

SGEE, FLORIDA

IO

Cilyé State j City.& State 4. FEINum Applied For
d. S+ J ae FI J 5 % "35 7 3 3 L} 7 Not Applicable
Courl rv Zip’ Couniry $8.75 Aqditioral
.3 Z 45 é I .}: 5. Certiticate of Status Desired O Fee Required
~ - 6. Nanve and Addrau of Currant Reg_terod Agent . - . 7. Neme and Addresa of New Reqistered Agent
Name
Cox. JAMES ALLEN JR. Street Address (P.C. Box Number is Not Acceptable)
402 REID AVE.
PORT ST. JOE FL 32456
City F L Zip Code
8. Tha above named entity submits this statement for the purplpse of changing its registered cffice or registered agent, or both. in the State of Florica.
SIGNATURE :
Signature. typed of printed nama of registered agent and tise wraoplﬂcabie. {NOTE' Regislared Agen §ignature roquired when remsialng) DATE
@. This corporation is eligible 1o salisfy its Imangibie FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elocts 1o do so. _ Atter MAY 1, 2000 Fee will bo $550.00 __ Toust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payabie to Depariment of State ‘ LT
11. OFRICERS AND DIRCCTORS I 12. AQOITIONS ;’CHANGES TO QFFICERS AND DIRECTORS IN 11
TiRE D " O Detere THLE [ Charge [ Addition
NAME COX, JAMES ALLEN JR. NAME
STAEET ADDAESS | 1407 CONSTITUTION DRIVE STREET ADORESS
CITY -ST-2IP PORT ST, JOE FL 32456 CTY-$T-2IP
e D O Deiee e O crange [ Adition
RAME COX, CATHERINE S b AME
szt oosess | 1407 CONSTITUTION DRIVE STREEY ADORESS
owv-si-2¢ | PORT ST. JOE FL 32456 512
— P =) petem TITLE - O Change 7 Addition
RAME HAME
$TREET ADDRESS STREET ADDRESS o
, ’ e e - . L .
oTY-ST-2P . CITY-$1-21P
T (7 Detete TILE {3 Change [ Aodition
NAME HAME
STREET ADDRESS i STREET ADDRESS
. OTV-ST.ZR y : LiTY-ST-7P o
TILE [ Delete e L@] Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS J
LiTy-S1-2P omy-ST-2P
Tme 1 petere TLE D Crange [ Acdition
NAME NAME
STREET ADDRESS STREE] ADCRESS
CITY-S1- 2P CITY-5T-2P

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. { further certity thal the information
accurata and that my signature shall have the 5ame legal stfect as if made under cath; that | am an officer or director
is report agrequired by Chapter 607, Florida Statutes; and that my nams appears i Block 11 or Block 12 if

. 13. | heraby ceriify that the information su plled with this filin,
indicated on this repart o suppleme | report is true an
of the corporation or the recelver or t
changed, or on an attachment with a

SIGNATURE:A S/ aya / ‘? Ui 3 /§ 00 9.&0 227~ 755%
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CR2E034 (9/99)



