FILED

DOCUMENT #

1. Enlity Name

FOXX FARMS, INC.

559521

2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

Maifing Addraess

16112 NW COUNTY RD 23t 16112 NW COUNTY RD 231
GANESVILLE FL 32609 GAINESVILLE FL 32603
2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, atc.

Suite, Apt. #. elc.

B0050295

IRERRTCER R ARAROR

DO NOT WRITE IN THIS SPACE

5. Certificate ol Status Dasired

6. Name and Address of Current Reglstered Agent:—— o .

Ty ye
e ——— ———F—Name ani Addross of Now Réglstered Agent

City & State City & State 4. FEI Number Appliad For
59.1882550 Net Applicable

Fee Required

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90009 006 ***150.00

i Name

HART, JAMES W. Strest Address (P.O. Box Number is Not Acceptable}

16714 NE 10 ST

GAINESVILLE FL 32609

City FL | Zip Code
8. The abcve named entity submits this staternent for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
' NOTE: Agen sigy required when renstating) CATE

Sigraturs, typed of ponled name of regisiared agont and tte J applicabls.

9. _This corporation is eligible to satisfy its intanglble

FILE NOW!!I FEE IS $150.00

** Tax filing requiremant and elects 10 4o 0. After May 1, 2002 Fee will be $550.00 1o Erﬁzrz::dag::,lr?;ugr:n °hg fg.ggolnge
*(See criteria on back) O Make Check Payable to Department of State

l_:; QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE STD ’ 17 Delete HNE O crange [ Addition | S
NAME LONG, ELMER O NAME 2
smeeTanoeess | 16112 NW CQUNTY RD 231 STREET ADDAESS 3
CITY-51-21P GAINESVILLE FL 32809-4054 CITY-ST-2P §
TIE PVD ] Delete TIME O Change [0 Addition | O
NAME HARY, JAMES W MAME
STREET ACDRESS | 16714 NE 10 ST. STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32809-4054 CITY-5T-2P
TTE — T T O Detere T ) [ Change [ Addition
NAME ' NAME

- STREET ADORESS S == oo o] SVREETADORESS, [ . o oo . e
CITY- ST-7P CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS “STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
THLE [J Delete WILE {J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-2p CITY-ST-21P
TITLE O Delete TE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P ] cov-st-ae

indicated on

SIGNATURE:

slGNATlIl'il! AND TYPED

13. | hereoy cerlilx that the information supplied with this filin
this report or supplemenial report is true an

of the corporation of the receiver or lrustee empowared to

changed, or on an ahachment with an address, with ail other fike ermpowared.

exécute this report as required by Chapter 607, Flori

S 22 FooR
Cate

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that Ihe informalion
accurale and that my signeture shall have the same legal effact as if mada under oath; that f am an officer or direclor
da Statutes; and that my name appears in Biock 11 or Biock 12 if

Daytinva Phona 8




