2003 FOR PROFIT COR
UNIFORM BUSINESS REP

PORATION
ORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # L86951
1. Entity Name

R.A. FOX ENTERPRISES, INC.

Secretary of State

02-14-2003 90211 031 ***150.00

Principal Place of Business
4417 BEACH BLVD

202

JACKSONVILLE FL 32207

Mailing Address
1728 LESUE COURT
FERNANDINA BEACH FL 32304

2. Principal Place of Business

Bt 1 Sereme BWp

3. Mailing Address

M RHEAH UM SRAEAR

Suite, Apl. #, etc.

B I3

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

N4

“ 33307 | po

, City & State - City & State 4. FE! Number Applied For
SWS@N \[.l \\E ﬂ 59-3019909 Not Applicable
Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—_ - T

'-NamengﬁﬂB‘&?’Q&;f*#ﬁ:_Hﬂ?‘ Iehai et |

FOX, ROBERT A Straet Addregs (P.O. Bgx Number s Not Acceptable}

4417 BEACH BLVD. BT ext )

#202 #4 103

JACKSONVILLE FL 32207 Cty Ta ek Sonvi Wz FL [ e chea 07

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/0/ 3

SIGNATURE é‘M/: /dl)d——'— /2‘25‘('2‘/-9/17_\.-

DATE

Signature, typed or printed name of registered agent and titla it applicable.

4 {NOTE: Ragistered Agent signature required when reinstating)

FILE NOW!!! 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.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE P B Crange [ Addition
NAME FOX, ROBERT ALAN NAME Fou., Poterr Man 0

STREET ADDRESS 14417 BEACH BLVD. #202 stRetaoDress | U ] Senc_,a Q\vp:# / 3

orv-s1-2p | JACKSONVILLE FL 32207 orvst-ze | Saor sopvilE El 33307

TITLE 17 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$T-1P

I [ Delete TITLE [J Change [ Adcition
NAME I T [T [
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2P

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TTLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-5T-2IP

TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-1IP

indicated on this report or supplementai

changed, or on an attachment with an

SIGNATURE: _,

i . report is tfrue and accur
of the corporation or the receiver or trustes empowered 10 execu
address, with ail other like empowered.

et il R ez rded

hall have

12. | hereby certify that the information supplied with this filing does not qualify for the exemption atated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
ate and thal my signature: S
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

2’4/"43 C?o-tjl??*-n??io

Date Daytime Phane #

CR2FNR4 (10/02)



