. 2001 UNIFORM BUSINESS REPOR:1 (UBR) .

DOCUMENT # V04626

1. Entily Name

COX MANAGEMENT, INC.

v/

Principal Place of Business

1501 SW SAN ANTONIO
PALM CITY FL 34990+ 341
us

Mailing Address

1501 SW SAN ANTONIO
PALM CITY FL 343901341
us

2, Principal Place of Business

3. Mailing Address

H
H

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-05-2001 90016 043 ***150.00

—

Suite, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State. . .- .City& State. — - - ves i o— | 4. FEiNumber... 650300848 — " = Applied Far._.. | ..
. : - Mot Applicable
e Country Zie Country 5. Cenificate of Status Desired  []  $8+79 Additional
Fea Required
- S keeee——ree i G~ Ngme and ‘Address of Current’ Heglslmd Agemt™~ — - T ° |~ *=~-='-"7 Name and Address of New Registered Agent -
e — - — - J_Name . _ . — e - -
poe vt _COX. THO”‘" tS H. IS + s et re e sresern nenen aen |- SUEELAGTIESS (B.0.Box Numberis Not Acceplable) ... . cc seeecem v ranenam o e
1501 SW SANANTONIO : .
PALM CITY FL 34990 :
5 The apove named entity submig this” statemeqt_lpt__tpe purpose of changing its regustered olf::e or reglstefed agent. of noth, in the Staie of Flonaa, ~ * - R
SoNETURE - e ey 3, 2% O l
" [ ; ‘-cal'.!c ~'v. vt INOTE anwgmwvwwmmmﬁ-nqn. . :_ DA‘I’£ L
"8 This carmoration i eligible 1o satiety its Intanaitie < LUTERILE NOW M . . Sl ‘- . T
9. This corparation is efigible to salisfy its Intangible | -FILE'NOW!!! FEE 1S-$150.00 10.” Electioh Campisign Finaneing - "$5L00 May Bo
- Tax fikng requirement and elects to do 50. v - - - After MAY 1, 2001 Fee will be $550.00- - ‘trust Fund Contribution. Added 1o Fees
(See criteria on back) d 't Make Check Payable to Depariment of State~: _ . -
1. OFFICERS AND DIRECTORS 12. ) ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
CILE TpP L. S - s o Cogete — ~HTE - - = w—emmem e —es —o—fem — e = ] Chenge- -~ [ Addition g
HEME COX, THOMAS H. NAME g
SesT <2OMESS | 4504 SWSAN ANTONID - STREET ADDRESS 3
. CiTY-§7-TF eny-si-2p - =]
PALM CITY FL —
©OTME DsT * [ petete TILE - = [1Change [ Addition 5
e COX, DARLENE J. e
' STEET S | 1501 SW SAN ANTONIO - STRET ADORESS
. CIFY-ST-2IP M CIOY FL cITy-51-2IP -
TaE—— - - = Ooeee - § it = ' = N " Change * (T addiion | ~~
A . . ool RAME
TSTREET ADDRESS | T ~ - 7 - L st ApAgss” = e T I T EN I —
CAY-ST-2P CiTY-S1- 217
me  — O oeime e [ Crange [ Additien
¢ NAME ) NAME .
« STREET ADDRESS . . STREET ADDRESS '
GITY-ST- 2P LY. ST-2P L
TME [ Delere TILE o [Jcharge  [Jaodition
NAME NAME .
STREET RDDRESS : STREET ADDRESS . -
ciTY-51-21p ! BITY-55- 2 ' e
e . e .. R - . Ooeere - -.. e ... : - o= -we oo =2 [ Coange w.[] Addition
RAME S U S — e HRME L T e e e S et v i -
stEET ADORESS | - : o Y smemaommess |- - Vo _
Cm"-ST-Z'[? ’ N M CII’Y-ST F N - ; -: " - T o B

. - indicatag on

SIGNATURE

93,1 hereby ceﬂ% that thé information supplied with this filin
is report or supplemsntal report is trug tamgJ

ered,

Prtc.s

does not quahfy forthe exemption staled in Settion 119, 07(3){i). Fiorida Statutes. | further certity thal the nniorrnauon

accurate and that my signature shall have the'same’'legal effect as it made under oath; that | am an officer or director -

* “of the'corporation or the receiver of tfustee empowerad 1o exacute this report as requrred by Chapter 607, Florida Statuies; and thai my name appaais.in Block 11 of Block 121
cnanged Qr on an atla.chrnenl with an address, with all othet like @

3-28-0y

MAME OF SIGNING OFFICER DA DIRECTCR

Oax




