FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # S78775 Secretary of State
1. Entity Name 03-31-2003 90149 016 ***150.00
COX VENTURES lIl, INC.
Principal Place of Business Mailing Address
2 1/2 VIA DELUNA DRIVE 307 WODDSWAY
PENSACOLA BEACH FL 32561 GULF BREEZE fL 32524
- . [TV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59—3158526 Not Applicable
Zip Country Z% 25,3 Country 5, Certificate of Status Desired ] Eg’;’fq Qf:dmo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s . s - i e~ - | MName— - -+-—- . [ .

COX' CHAN E Street Address (P.O. Box Number is Not Acceptable)

4045 LAUREN COURT

DESTIN FL 32541

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 Flerida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ryped or printed name of registered agent and titte if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o )
After May 1, 2003 Fee will be $550.00 > $ rlﬁ:ln?zn%aén;??bnuﬁ:: rene O iiigjq‘:hgg:’ ¢
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TILE [dchange [ Addition
NAME COX, CHAN E NAME
streeT aDoRESS | 4045 LAUREN COURT STREET ADDRESS
LITY-ST-2IP DESTIN FL 32514 : CITY-ST- 2P
TINLE PD [ paete TTE ] Change [ Adaition
NAME MONTGOMERY, ROBERT NAME
sTreT ADDRESS | 3701 CYLON DRIVE STREET ADDRESS
CITY-$T-2IP GULF BREEZE FL CITY-ST-2IP
TITLE — s O [y "' SR (i (1 [-S J e e e memmr . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ‘ Cily-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O velete TITLE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receivergr trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm ot an address, with all gther like empowered. R“BEF{T MDN-T&\

herhe em DME
SIGNATURE: UYL AR ED Jf é/ld 27327128

ROMNAME OF sa?«?b OFFICER O DIRECTOR Cate Daylime Phana #

CR2E034 (10/02)



