FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretar y of State
- _ B

DOCUMENT # P00000009802 05-05-2003 90378 030 77150.00
1. Entity Name
FOXX DISTRIBUTING, INC.
Principal Place of Business Malling Address 11830 b u 1
6542 HIGH RIDGE ROAD 6542 HIGH RIDGE ROAD
LANTANA, FL 33462 LANTANA, FL 33462
£ P e A 000 AR

Sulle, ApL #, $ic. Sulte, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Stale Cily & State 4. FFl Nurmber Applied For

) 65-098302%5 ‘I ot Applicatie. | .
- _21_:: — . Gountty e L Country 5. C‘;efliticalerul..szaal;ls Dasired | %E?qﬁiﬁional
6. Name and Addresa of Current Registered Agert 7. Name and Address of New Registered Agent

Name
DOCKSWELL, STACIE

6542 HIGH RIDGE ROAD . =" - ». Street Adaress (P.O. Box Number Is Not Accepiabie)
LANTANA, FL 33462 '_ .

Ciy FL Jip Code

8. The above named entity submils th|s staterment for the purpose of changing its registered office or registered agent, or both, In 1he Stale of Florida. | am famillar with, and accept
the obligations of registered agenL

o0 .

SIGNATURE - L —

Synalum, typad &1 prinkd name of ragsiand aganl and Lk | iCabla {NOTE: Ragsared Ayl $iynaiun rseyuired whan minstating) OATE T,
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  AddedtoFees-
10. ) QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D . . O elete ME O Change [ Addition |
NAKE OOCKSWELL, STACIE MAME
STREE abDESS | €542 HIGH RIDGE ROAD SIREET ADDRESS
CIY-81-29 LANTANA, FL. 33462 tav.st-2p
TmE O Detete ME F) [JChange [ Addiien
NAME NANE ;
STREEY ADDRESS STREEY ADDRESS
City-S1-29 tny-st-21P
THE 3 Delete Tk [J Change [ Addition
WAME. 1 e - - -~ e ——r . e - e . . - -
STREE) ADORESS ) STREE] ADDRESS
CITY-S1- 28 CHy-57-21P
LE [ Delete MLE . OCtange [T Addtion
NAME HAME
STREET ADDFESS STREET ADDRESS
CNy-§1-2¢ cy-st-2i
TME [ Dekete e OChange [0 Addtion
NAME NANE
STREET ALDRESS STREEY ADDRESS
ony-51-20 CY-51-21P ]
TE [ Delete e ClCtange [ Addtion
NAME NAME ..
STREEY ADDRESS STREET ADDRESS
Oiv-51-20 £av-sr-21p -

12. | hereby cerﬁ that the information supplied wih thig filing does not qualify for the exemption stated in Section 119, OT&E)(I) Fiorida Statutes. | further certify that the information
indigated on iz repor of supplemental report ig true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the recelver or iystee empowered xecute this report ag required by Chapier 607, Flonda Statutes; ang that my name appears In Biock 10 or Block 11 If
changed, or on an ment with’an\address, with er tike empowered.

SIGNATUR SHseie Dockhksw <l 3- o= 03 SEl- 43-154 5

URE AND WPEn'bn"hmr fh NAME OF SIGNING OFFICER OR INRECTOR Cayiime Frons ¢

CR2EC34 (10/02)



