2001 UNII;O_RM BUSINESS REPORT {(UBR) Jul 20 Fél(}é]:i}%'()ﬂ 8
- ul 20, :00am g
1. Entity Name 3 - J<>
COX ELECTRICAL SERVICES. INC. 07-20-2001 20004 004 150.00 ‘ :
- e -
Principal Place of Business . Mailing Address
960 BRIARWQOD BLVD.. NE 960 BRIARWOOD BLVD.. NE , , |’ CRVT T e
PALM BAY FL 3200~ — +~ = s — ————~PALM-BAY.FL-32005 . .. _ | .. )
) T B e I F g = T 7 -
2. Principal Place of Business 3. Mailing Address Hlm mm Iml “m “l‘l ‘Il" W ||||’ I‘ln N“ |||” |||" |||“ ‘l“
LLS LinviLE FAaus Or. tpc,;? Liaanre Faus O
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Number Applied For
WESTMELBOUrNE  Fla- | LUEST MexBouene PlA 88-3141297 Nor Applcabio
e - Country Zip Country " . $8.75 Additienal
. te of St D d " .
] -% g.qo‘_’_ LS 3;_4 O‘—" U% 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg . - i
COX. PATRICIA ree PAvio Cox
X. Street Address (P.O. Box Number is Not Acceptable)
. 960 BRIARWOOD BLVD NE 7
PALM BAY FL 32005 LGS Linvitles Faus D
Cit b
. Y "WEST MatBov ewos FL | 8580y
B. The above named entity submits this statement for the purpose of changfigyits registered office or registered agent, or both, in the State of Florida.
L . 03 . l
SIGNATUHE@ME b*uuo 60)( f w CD-,‘— T ' 1% f
Signatura, typed or printed name of registered agsnt and tills if applicable (NOTE: Registered Agsnt signatura required when reinstating) ) DATE
-9, This corporation,is eligible o satisfy its Intangible | . FILE NQOW!!t FEE IS $550.00 ‘ o
Tax fiing requirement and dlects o doso. | ~ Aer Septembar1272001 Feewilibe §750.00- .10 o Campan faning - - fg;gﬂof“;zfe ]
(See criteria on back) O Make Check Payable to Department of State ) ST
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Harsipewv . Cok S Change  [J Addition )
NAME COX, PATRICIA | ame GEORCE” DAVID FAUS Dr Y
sTReET ADDRESS | 950 BRIARWOOD BLVD., NE SHEETADAESS | falnS et AP I ELE o 3
CITY-ST-ZP PALM BAY FL CITY-5T-2P WEST MELRALIT NG WA— 2290 w
THLE O elete e [ Change L1 Adottion | &5
NAME NAME . . ,
STREEY ADDRESS STREET ADDRESS '
CITY-5T-ZIP CITY-ST-2IP ' '
TMLE O pelete e [ [] Change [ Addition
HAME =" NAME .
_, STREET ADDRESS SIREET ADDRESS
CITY-$T-7IP CiTY-ST-2IP -
TILE O etete mie ’ , O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-$1-2IP
TMLE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FORYASTAMe it o . CITY-S7-ZIP
TITLE 1 Defete T — [l Change [ Acdition
1 % —r—
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 4 CITY-47-2IP ‘
13. | hereby certify that the infoffiation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report orgfipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the fefeiver or trustee empowerad 10 exacule this report as raguired by Chapter 607, Floriga Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on grl attacyhent with an address, with ali other like empowered. C’BM DAVIN Py o
. )
SIGNATURE: : 11z lai  3a21-258057a
¥ SIGNATURE AND TYPED OR PHTNTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phons #
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