2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K03730

1. Entity Name

JAMES W. FOX INC.

AHE

Principal Place of Business
29 ROBALO COURT 29 ROBALO COURT

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us

Mailing Address

2. Principal Place of Business 3. Malling Address

Suite, Api. #, etc. Suite, Apt. #, ete.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90139 028 ***150.00

UURT Jie

O A

N CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65m17672 :gfgii Ili’s;ble
“o Country Zip Country 5 Certificate of Status Desired & gg.;g]lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, JAMES W. Street Adje;fgg‘ Extsmbe é‘l\jo’t':\ et:EIe)F
1273 OLD DIXE HWY. #4 LG " Bats O
LAKE PARK FL 33403
M Aalm Beak FL | %%%0¢

8. The above named entity submits this statement for the purpose of chang!

the obligations of registered agent.

SIGNATUH'E

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registered agert and fitle if applicable

{NOTE: Registered Agent signatura raquired when reinstating) DATE

4 FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Adged 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPS e D PS Thange (] Addition | &
NAME FOX, JAMES W. NAME THAMES . Fox =]
streeT aoress | 1273 OLD DIXIE HWY. #4 smeeraocress | 2 G Rebalo Ce. 5
orv-st-z» { LAKE PARK FL oITY-ST-2 N Palm Becets, Flc 3> §od <
TITLE TITLE i [0 Change [ Addition g
NAME NAME

STREET ADORESS STREET ADDRESS
* CITY-ST-21P o —— - S U

THLE TITLE [J Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2P

TITLE TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2I9

TILE TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS , - STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12, | hereby certity that the information supplied with 1his-ﬁ|ing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o iii slee empowered 1o execute this report gs required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wi

SIGNATURE:

fddress, with all gther like smpower:

VR IRERER!

fl

SIGNATuHr ANP TYPED OR PRINTED NAME OF slleNd'thcsn OR DIRECTOR

3,//6%,3

fb«(/?ﬁ‘%r? >/

Date Daytime Phone #




