R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # 200000009802 Secretary of State
1, Entity Name 05-24-2002 91336 010 ***150.00
FOXX DISTRIBUTING, INC.
Principal Place of Business Mailing Address\)
6542 HIGH RIDGE ROAD 6542 HIGH RIDGE ROAD 663741
LANTANA FIL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
65-0983025 . Not Applicable
L e LB P s oot st vesre [ $8 75 asttons
6. Namne and Address of Cuirent Registerad Agent 7. Namo and Address of New Registered Agent
Name
DOCKSWELL , STACIE Street Address (P.O. Box Number is Not Acceptable)
6542 HIGH RIDGE ROAD
LANTANA FL 33462 , -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachent with an address, with-gll other like empowered.

SIGNATURE: /} /. . WAL 3 PACIE DOCKSWELL 04-25-02561-585-8568

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STF FL32381F.1

SIGNATURE - ' -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rairsla_léné) DATE
9. This corporation is eligible to satisfy its Intangible N . . . U
__Taxfiling requirement and slects to do so. 10. E:::t'?:zriagf:tlrgi:ufiz':ncmg $5.00 May Be
{Ses criteria on back) : Added te Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [] Deets TME [[] Change [ ] Addiion
NAME DOCKSWELL, STACIE NAME
STREETAODRESS | 6542 HIGH RIDCGE ROAD STREET ADDRESS
ov-st-22  |LANTANA FL 33462 Giry-T-2P
TIME [[] Delete TILE [] Changs D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY - §T-ZIP
TITLE | = e o i D-Delela-—-_ TIME = o e S - Ij-cnangé ‘EI'Addu'on :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY - §T- ZIP
TITLE [T Dekte TITLE [] Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE [] Delete TLE D Change D Adition
NAME NAME -
STREET ADORESS STREET ADDRESS
cav-st-zp | - ery-st-ze |
TITLE T [] Delete TIMLE [] Change [ ] Addtion
NAME NAME o
STREET ADDRESS STREET ADDRESS -
CITY-8T-ZIP CiTY.ST-ZIP

CRZE034 (11/60)




