FILED

2003 FOR PROFIT CORPORATION Feb 06,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # H39308 v 02-06-2003 90099 011 ***150,00
1. Entity Name ' _ f°A
FOXTEE CO. T/ co
Principal Place of-Business Mailing Address
X08 NORTH EDGEWOOD AVENUE 3000 NORTH EDGEWOOD AVENUE )
JACKSONVILLE FL 32205 JACKSONVILLE FL 32254 r .
2. Principal Place of Business 3, Mailing Addrass
Stite, Apt. #, etc. Suite, Apt. 4, ec. [] CHECK HERE IF MAKING CHANGES
?i‘iy & State City & State 4. FEI Number Applied For
59‘2502839 Not Applicable
2p : Couniry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name — e L
SEGE" EDWARD ) Sireel Address (P.O. Box Number is Not Acceplable)
1530 ATLANTIC BANK BUILDING
JACKSONVILLE FL 32202 : '
City ' FL I Zip Code
8. The above named enlity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
. Sigraturs, typéd o prnled name of registered agent and Lle if appicabie. (NCTE: Pagasterad Agent signaure ragusred whan neanslating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wll be $550.00 Trust Fund Contribution. 0 Added to Fees -
‘Make Chack Payable to Flortda Dopartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD 71 peete TIMLE [ change [ Additien | &
e GARNER, GARY E. e =
sTaEET Ao0Ress | 3008 N. EDGEWOOD AVENUE STREET ADDRESS 3
CITY-S1-2P JACKSONVILLE, LF CITY-ST- 2P g
NLE STD [ Delats TTZE O change [ Adaiticn 5
NAME COOK, JAMES E. NAME
STREET ADORESS | RUISSELL RT. BOX 1008 STREET ADDRESS .
a-sT-2¢ | GREEN COVE SPRINGS, 5120 . |
MLE O petate TIILE ' [ change [ Addition
B W N . e —
STREET ADDRESS STREET ADDRESS . i
GIFY-ST-ZIP -§ ovestmp —f - e o o - I
me {3 Detete TLE . ' . Ochange T Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CiTY-5T-2P CITy-8T-2p
£ TmE 1 petete TILE O change [ Aadition
L NAME
1 STREET ADDRESS STREET ADBRESS
CIFY-5T-21P CITy-ST-2IP
TnE 0] betete Tme ) OlcCrange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P . CITy-$1.2P

12, | hereby certify that the information supplied with this Ii1in§ does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same lagal effect as il made under ath; thai | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and I1hat my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATURE REQUIRED Cary S G J-3-97

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Daytime Phone #




