M ————— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Namae

FOXTROT MARKETING, INC.

P01000026652

Secretary of State

01-13-2003 90123 035 ***150.00

l

Principal Place of Business
402 SE 1ST AVE
FLORIDA CITY FL 33034

Mailing Address
5208 MERCER UNIV DR
MACON GA 31210

0

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Sufte, Apt. #, sto. [ CHECK HERE IF MAKING CHANGES

ULSHTRA) |

uv

City & State City & State 4. FEI Number 52 2303814 Applied For
Not Applicable
“p Country Zip Country 5. Certificale of Status Desired O $8.75 Additional

Fee Reguired ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
MCNATT, RICHARD H |

402 SE 18T AVE
FLORIDA CiTY FL 33034

-

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the cbligations of registered agent.

SIGNATURE

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

Signature, typsd or printad name of regisiered agent and tifle if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ME D [ Detete e DOl change 7 Addition, | & |

NAME MCNATT, RICHARD H NAME )

StReeT ADDRESS | 5208 MERCER UNIVERSITY DR STREET ADORESS :mF

CiTY-ST-2IP MACON GA 31210 CITY-ST-2IP 2
— [
- TITLE [ Delete TIME [ Change ] Addition (ﬂj

NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-8T:Zp— -~~~ - CITY-ST-71P

TmLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2iP CITY-5T-2IP ‘

TITLE [ belete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-S7-21P

TTLE 7 Delete THLE [JChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. I hereby cerlity thé:t'-the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Stalutes, | further certify that the information

indicated an this report or supplemental
of the corporation or the receive
changed,

SIGNATURE:

Of cn an attachment,

YW

W

or frustee empowered to exacute this report
i eress, with all giher like empows

Y0240 ‘?Eﬁ“’uéﬂ/ﬁfd {'/ /WC/(&#

e

I

report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

los 4wym 70

SIGNATLIRE AN " PED OR PHI ED NAME OF SIGNING OFFICER OR DJRECTOR

Daytime Phone #




