1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # P94000025898

1. Entity Name

FOXPOINT FARMS, INC.

ecretary of State

04-14-2003 90933 037 ***150.00

Principal Piace of Business Mailing Address

4343 INGRAM ROAD P.0. BOX 753
APOPKA FL 32703 CLARCONA FL 32710
us us

UGG AR AR B

AN DS

LV

/]

CAGe . QFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e = PD 1 Delete e Clchange [ Addition
NAME YRD, RICHARD G JR. NAME
staeeT anthess 1343 INGRAM ROAD STREET ADDRESS
-citv-sr-2r - APOPKA FL CITY-ST-ZP
"§TITLE STD C1 Delete TIRE - 70 FChange [ Addition
{-nagr - BYRD, CATHERINE S NAME
-staeeT aboress §512 HOBSON RD STREET ADDRESS
orv-st-zp - ORLANDO FL CITY-ST-2P _
TITLE [ pelete TME B ECP o T 7 [Ochange  [#Addition
NAME NAME TED 7. FrR
[
STREET ADDRESS SRk ADDSESS | ¥ 3473 /A’GMM RoA,
CITY-ST-2IP CITy-51-21P Apofrhs FL 32703
TITLE O Delete TME Vv [J charge  [HAAddition
NAME NAME RICHARD & . BYRD, iﬁ
STREET ADDRESS STREET ADDRESS | &£ 3 #.F TNG RAM RO
CITY-ST-2P CITY-ST-21P APrPeA FL 32703
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-Z
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

2. Principal Place of Business 3. Mailing Address
6705 BEsr Ogreney [ANE
Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
fe so0/.
& State City & State 4. FEl Number Applied For
Zé&saaﬂs— FL 593233834 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
36[749« 4/&4 5. Certificate of Status Desired O Fee Required
—————————§~Name and Address of Curfem Reyistered-Agent——""= = =-—""—-7 = Name'and Address of New Registered Agent ==
Name
ASMA’ W“JJAM N Street Add (P.O. Box Number i NItA table)
reef ress (P.O. Box Number is Not Acceptable
886 SOUTH DILLARD STREET ¥
WINTER GARDEN FL 34787

City

Zip Code

FL

8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama cf registered agent and titte if appliczbls.

{NOTE: Registered Agant signature required when reinstating}

DATE

- jILE NOW!! FEE IS $150.00
. O After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

12. I 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
e 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 trusjfe emabwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rgport is

changed, or on an attachgoe # an AddregSfith all other itke empowered.

SIGNATURE:

)
TURE RICRICHRIZIAmD T8 .

4/o /o3

Date Daytimea Phone #

i

CR2E034 (10/02)



