2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'31 77094 Not Applicable
- P - —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Add"'o"al
Fee Required
ro mmem—— = ~6.: Name.apd Address of Current Reglsterad Agemt——w_ iz o= clero—oe— = - - 7.-Name and Addresg.of Now.Registered Agent.-> . === - _

Name

BAGNAU-, CUFFORD F Street Address (P.O. Box Numter is Not Acceptable)

14032 ELLESMERE DR.

i TAMPA FL 33624

City FL Zip Code

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P93000025358 D] Peritaryof Scare

FOXHOLE CONSULTING, INC. 7 07-10-2001 90118 024 ***150.00
Principal Place of Business Malling Address

14032 ELLESMERE DR 14032 ELLESMERE DR.

TAMPA FL 33624 TAMPA FL 33624

AN

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

|

CH2E034 (5/01)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 nay Bo
Tax flhn_g rgqunrement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrioution. O Add.ed 1o Foes
(See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PD [ Delee TITLE [ Change [ Additicn
NAME BAGNALL, CLIFFORD F NAME
STREET ADDRESS | 14032 ELLESMERE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP
TITLE O pelete TITLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE oo T O peiste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TITLE ] Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TITLE 1 Delete TITLE . Ochange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TINLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

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 corporation or the receiver or trusiee 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 aitachment with an address, with all otper like empowered.
efo g3 9037100

SIGNATURE: Q@ﬂwm}'ﬁ FOiiarn

>
TV AN NS
SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




Foxhole }(),Hﬂ((’)’? Mo+
Consulting T OO 25 >SS
Incorporated S ’

July 6, 2001

State of Florida
" . Division of Corporations
PO Box 1500.
Tallahassee, FL. 32302-1500

RE: Foxhole Consulting, Inc.
2001 Uniform Business Report
FEIN#: 59-3177094

Dear Dept Manager,

Enclosed you will find my 2001 Uniform Business Report with a check in the amount of
$150.00.

I have been out of the country in Brazil and did not receive the report until last week. 1
did not intentionally or willfully neglect my duty to timely file and request abatement of
the late filing penalty.

Your consideration in this matter is greatly appreciated. If you have any questions,
please do not hesitate to call me. *

Sincerely,
FOXHOLE CONSULTING, INC.

Mr. Clifford F. Bagnall |
President

140322 Fllecmere Nirine o Tamna Flovida 22674 e Telenhone (87129637760 o Fay (R13) GRT-7487



