F)

2002 UNIFORM BUSINESS REPORT (UBR),

FILED
19, 2002 8:00 am

I

Se
Slf):cretary of State

'
i) T 0000 T~y
PE%ENQQAEN # p01 26652 - s 09-03-2002 90113 041 ***550.00
FOXTROT MARKETING, INC. ‘/_ v ’
./(\7
Principal Place of Business 'W-NL Mailing Address
402 SE 15T AVE LT R 402 SE 15T AVE . .
FLORIDA CITY FL 33034 ’ T FLORIDA CITY FL 33034 -
2 .Princ ipal Place of Business 3. Mailing Address
5208 Mereer {iniv Dr
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliad For
| Uacow, GA 52-22028/Y ot Aol
Zip Country N ? /2 / 9 et Country 5. Cenificale of Status Desired (] geaa-;g ;:!edcillional
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agan
Name e - .

MCNATT, RICHARD H ’ Street Address (P.Q. Box Number is Not Acceptable)

402 SE 1ST AVE

FLORIDA CITY FL 33034 .

“' . City FL l Zip Code

8. The above namsd entity submits this statement for the
the abligations of registered agent,

purposa of changing its regislered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

swm.wmmpmwmurmmwmzimnmm.

{NOTE: Regisiernd Agent signalure raquired when reinstatng}

DATE

9. This corporation is efigible to satisly its Intangible
Tax filing requirement ang elecis to do so.

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O oelete e O change [ Adition g
NAME MCNATT, RICHARD H HAME =z
STREET ADOAESS | 5208 MERCER UNIVERSITY DR STREET ADDRESS §
cmv-s1-2p | MACON GA 31210 cory-1-2IP o
TITLE O oelete TILE [ change [ Aqdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-0P CTTYvST-Z_lP

T | T O Deléte” TE = o T T[Tchange [ Adaition
NAME S e I S _ _ .
TSTREET ADRESS. o - STREET ADORESS -
ChY-ST-2P CITY-ST-2P
TITLE 2 Dolete WLE Ol change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP Cry-S1-2P
TILE 2 Delete TME U Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-§T-2IP CITy-$T-21P
(1 O pelete TIE [ Change [ Addition
NAME NAME
STREET ADOARSS STREET ADDRESS
Cry-si-2P CIFY-ST. 2P

13. | hereby certify that the information supplied with this

of the corporation or the rece

pr trustea empowaer
changed, or on an attac b

an addrass, wi

SIGNATURE:

indicated on this report or supplemental report is true

filh

fd o

executo {his repo

otheere 5 y)
F,IE(M.'ME IR

dos
n§ac¢:.urale anc that my signature shall have the same lagal e
by Chapler 607, Florida Stat

s not qualify for the exemption stated in Seciion 119.075'3)(1'), Florida Statutes, | further certify that the information
ecl as il made under oath; that | am an officer or director
utas; and that my name appears in Block 11 or Block 12 i

" Cler ERYIYpTD




