2000 UNIFORM Busmsé!s REPORT (UBR) FILED

DOCUMENT # V62173 20. 2000 8:00
1. Entity Name R/‘IS:31~ ? f ¢ am
COX ELECTRICAL SERVICES, INC. ecretary of State
03-20-2000 90094 048 ***150.00
Principal Place of Businass Mail[n'g Address
|
960 BRIARWOOD BLVD.. NE 960 BRIARWCOOD BLVD.. NE
PALM BAY FL 32905 PALM B'AY FL 32905-4523
E P Faca o e EEES UG R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
- -1 - - — — - «-59-3141297 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COX, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
960 BRIARWOOD BLVD NE
PALM BAY FL 32905
City FL Zip Code
8. The above namgd-enrt brits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
‘o0
. o - A "
9, ;hlsft‘:_orporaugn is ellg:b\dﬂtla sansiyc;:s Intangible 1 FILI NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After M, QY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Cheq!( Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete s O Change  [J Addition
NAME COX, PATRICIA NAME
staeeT anoress | 960 BRIARWOOD BLVD., NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2iP
THLE O Delete TTLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS - N D STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IILE [ pelete TITLE [1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S7-2IP
TALE [ petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this repart or, supplemental report is true an accurate and that my signature shall have the same legal eﬁ cl as if made under oath; that L.am an officer or director
of the corporaltion or the re¢eiuers tee empowered 10 execute this repon as required by Chapier 607, Florida Staflt ng that iy ard in Blgck AV or Blogk 12 W
changed, or on an aflae dfidress, with all othiar llke empowered. 2;? .
. ‘A\u ' ! '\\l y \‘I ‘ﬁn p y i
SIGNAT 77 T AL Zah - & / o1V,
SIGHATHE =] 4""'-' OR PRINTED l ha="0F smm OFFICEH OR DIRECTOR le 'Layume Phone #

7 { v

]

CR2E034 (9/99}



