2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006160

1. Entity Name

THE LAFE P. FOX FAMILY FOUNDATION, INC. .

Principal Place of Business

C/O 1201: GEORGE BUSH-BLVD.
DELRAY BEACH:FL 33483

Mailing Address

C/O 1201 GEORGE BUSH BLVD.
DELRAY BEACH.FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &lc.

FILED o
Feb 07,2002 8:00 am §
Secretary of State

02-07-2002 90077 044 ****51 25

pu19607

1 Il il | llllll\l\\“l\llll

DG NOT WRITE IN THIS SPACE

AN

City & State City & Slate 4. FE| Number Applied Far
65’616%49 Not Applicable
w . I N . Country 5. Coriificale of Stalus Desred [ 98- Additional
Y PPty et = =S emr e~_Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAP'N, ROBERT D Stree; Address (P.O. Box Number is Not Acceptable)
1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bicth, in the state of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and iitle if applicable. (NOTE: Registered Agent signature réquired when reinstating} DATE
9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: F 2 - . ay Be
IL OW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
0., ) "~ OFFICERS AND DIRECTORS | IKER ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
e . TImLE D Change Addition | 5
_ D (3 Delets = e,‘. bor ‘p Sr. O change K] 18
NAME DEJOY, CAROL F HAME -, "‘q &
STREET w0ORESS | 25086 RIDGE OAK DR. STREET ADDRESS F.o ' §
onv-s-2p | BONITA SPRINGS FL 34134 st | M e oan J——s )a. ned ZJ/L G fo *a &
TITLE o - - . (1 Delete TmE Clchange [ Addition | G5
NAME DEJOY, WILLIAM MAME
streer aDDRESS | 32 GLADE DR STREET ADDRESS
om-st-2p | NISKAYUNA NY 12309 “ R omy-sT-2P - - - -
me D.. ... O oelate TILE [J change [ Addition
NAME JR: FOX, RICHARD P NAME
sier aooress | C/O P O, BOX 558. - ) STREET ADDRESS
CITY-ST-2IP MERCER |S|_AND WA 93040 CITY-ST-2Ip .
TITLE L e O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TIME [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-21P B
me O celate TILE O3 change [T Addition | - -
NAME " NAME CE
STREET ADDRESS STREET AD'DR_ESS )
CITY-8T-ZIP CITY-5T-2IP

12. | hereby certity that the information supplied with this filin é;does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to exeleﬁute this report as required by Chapter 817, Florida Statutes; and that my name ppears in Bock TO r Block 117 if

ike empwered.

- indicated onthis report or supplemental report |s frue an
.‘of thé corpcrahon or.the réceiver or
-:changeq or on an.attachme

SIGNATURE:

J&ﬁ /65‘

SIGNATURE AfD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #



