-2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 559521

1. Eniity Nami»

FOXX FARMS, INC.

Piincipal Place: of Business

16112 NW COUNTY RD 23
GAINESVILLE FL 32609

Mailing Address

16112 NW COUNTY RD 231
GAINESVILLE FL 32609

2. Principal Plice of Business

3. Malling Address

l

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90002 026 ***550.00

[0

IR CAT LR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEINumber  BO-{889580 Applied =or
Not App icabie
pl Countr Zi Countr i
P Y P Y 5. Cerlificate of Status Desired [ $8-79 Addiional
Fee Required
_. 6. Name.and Address of Current Registered Agent - e —-_T.-Name and. Addross of New Registered Agent— ——- - —t—
Nama

HART; JAMES W.
16714 NE 10 ST
GAINESVILLE FL 32609

Street"Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.

ignature, typed or printed name of regstered agent and title if applicable.

(NOTI

Reg stered Agant sic.nature required when reinstating)

DATE

11 I3 b
9. This corporation is eligible to satisfy its Intangible FILE NOW! {.FEE IS $150.00 ‘ I .
Tax fing rfequ\rememgand elects 10 do 0. After MAY 1,20 1 Fee will be $550.00 10. ﬁigi’i:&agg;',?gﬁ: nens f(?d'eoﬁo"g;sse
(See criteria on back) O Make Check Payall: e tof Departn??nt of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1° _
“TITLE D 5% Delete THLE [ Change [ #ddition | S
NAME FOX, F LEON NAME 2
?THEET aooRess | 6817 N W 85TH AVENUE STREET ADDRES 5 §
onv-sT-22 | GAINESVILLE, FL 00000 CITY-57-21P g
ATLE D ¥ Delete TTLE [ Change [ £ddition E:)
HANE MERCER, LEON HAME

STRECT ADDRESS | AT 3 BOX 28 P STREET ADDRES S

e s-2p | HAWTHORNE FL AR

2 UTE S —= .~ e e [ pmte— Fne S &f‘.r-/f-’/G e[y Cmange ™ [ Rt

e LONG, ELMER O fwe V|cons zimee o

STREET ADDRESS | 16112 NW COUNTY RD 231 STREETADORESS | /L A o C0.-RD, 7237

orv-s-zP [ GAINESVILLE FL 32600-4054 CITY-ST-7IP G aimglntlg€ FL 32689 Yoy

fImLE PD [ Delete ITLE eri s [ Change  [] Addition

NAWE HART, JAMES W NAME James w, Hael

STRCET ADDRESS | 16714 NE 10 ST. SIREET ADORESS | 26 974 pug. 16T STREET

CITY-ST-2IP GAINESVILLE FL 32609 CITY-§1-21P Eaints vitde L Fréer yo854

“IMLE (7 Delete TITLE [JChange [ Adgition

NAWE NAME

STREET ADORESS STREET ADDRE: 3

GIY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Additian

SIAME NAME

STRCET ADDRESS STREET ADDAESS

ATV S1-21P GITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for he exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n ¢ signature sha I have the same lagal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: &/ anen 0_A%
SIGNATURI KND TYPED OR PHIN';‘D NAME OF SIGNING OFFICER ( T DIRECTOR

4

Daytirme Phona #

e &t [ 2ens

Tna EUMER 0. LONE fp nti, Inmcrn. molREctye 352 434‘1/524J




