2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 24,2003 8:00 am

DOCUMENT #-  PO1000019371

1. Entity Name
VINEYARD FOX COMPANY, INC.

ecretary of State

04-24-2003 90210 004 ***150.00

Principal Place of Business”
402 GENTRE STREET

SUITE 200

FERNANDINA BEACH FL 32034

Mailing Address

402 GENTRE STREET

SUITE 200

FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

20, Boy M 73

Suite, Apt. #, etc.

A

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State * 4. FE{ Number Applied For
145 cﬂ NANDINA BEACH PL 59-3700109 Not Applicable
Zie Country a f O3 L / ﬁo;;tg VN7, 5. Certificate of Status Desired | §g~g§q3§:§“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty T T - ) - ‘Name ~ T CT T )

CLINCH, KAVANAUGH E Street Adgress {F.0. Box Number is Not Acceplable)
402 CENTRE STREET )
SUITE 200 4
FERNANDINA BEACH FL 32034 City FL | ZieCoce

8. The above named entity submits this state
the obligationg.e{Tegistered agent.

purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE: A 4d el o - ,&3 -0 3
- .- Signathe, typed or Irnted nare of ngislte},nﬁnland \itle if applicatle. {NOTE: Ragistered Agant signature required when reinstating) 4 DATE
: FILE NOW!! FEE IS $150.00
. . Electi ign Fi i
After Mdy 1, 2003 Fee will be $550.00 9. Election Gampaign Financing $5.00 wmay o

Trust Fund Contribution.

Added to Fees

Make Gheck Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D E 73 oelets THLE 3 change [ Adcition
NAME FIELDS, WILLIAM J NAME

STREST ADDRESS | 402 CENTRE STREET SUITE 200 STREET ADDRESS

crv-sT-2P - TFERNANDINA BEACH FL 32034 coy-st-ze

TITLE D [ Delete TITLE [J Change [ Addition
NANE KAVANAUGH, E. CLINCH NAME

STREET ADDRESS 402 CENTRE STREET SU'TE 200 STREET ADDRESS

Gr-STZP | FERNANDINA BEACH FL 32034 ciry-ST-2p

TITLE 1 Delete CTTLE . e e = . = O.change . [T Addition
NAME e —— = e YR e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TMLE O pelets TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-21P

TITLE 1 pelete TITLE [ change [ Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

12. | 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
indicatec 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

with an address, , ith all other like empowered.
SIGNATURE: S BHIRE REQUIRED

GNATURE AND TYPED an PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

- 23-05 Jy 7530370

Date

?vnma Phone #

© FUTARAS

ny

CR2E034 (10/02)



