2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FOX MARKETING GROUP, INC.

P94000071931

Principai Place of Business

Mailing Address

zkfg%alzﬂace 75,\/ p(,

4138 TIDEWVIEW DR 4138 TIDEWVIEW DR
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us Us

of Business 3. Mailing Address

/582 Olockier O

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90038 044 ***150.00

B

DO NOT WRITE IN THIS SPACE

ity & Sta}tjéué_f/ﬂﬂ/ésl FC

(oo Co ugSpenis, F2.

City & Stat
?

4. FEI Number 65'0528452

Applied For

Not Applicable

PEPER, RICHARD C JR
3030 HARTLEY RD

150

JACKSONVILLE FL 32257

" 7T " 7 Fad
z Count Zi Count iti
3'?20 ¢ 'z OUZ(W 5 A 3 EO ¢ 3 oun “M A 5. Certificate of Status Desired [:] gg'gesq 3?:&“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - : Name : e

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signaturs, typad or printed name of registered agent and tde it applicable.

(NOTE: Registered Agent signature required when rainstating)

bATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!f FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10

Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD /N. Delete e [ Change [ Addition
 NAME FOX, CHARLES B NAME
~ smreet anomess | 705 MARSH COVE PLACE STAEET ADDRESS
_tmv-sr-ze | PONTE VEDRA BEACH FL 32082 CATY-ST-2P
whine D K Telete TNLE O Crange [ Aadition
NAME FOX, CHARLES B. NAME
staeet aooness | 4138 TIDEVIEW DR STREET ADDRESS
cre-st-ze | JACKSONVILLE BEACH FL 32250 CITY-T-2IP
TiTE FRESI(PpEAMT O Delee TME Ol Change [ Addition
NAME ~FeK, LES T, C L e e - - -
STREETADDRESS | # $ 2. STDc K TE) 2, STREET ADDRESS
rv-stap |p &g o VE g NS, £L. 520 3 CHTY-ST-7IP
TITLE 4 7 [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-5T-ZPP _
TITLE O Delete TITLE ~ (O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ peleta TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or tru
changed, or on an attachment with

VAT T,

SIGNATURE:

f(Cmmenes B fox)

= (B
s/

a

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

e egnpowered to execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered,

2oz (Gos) 28 P01y

Vd

4 Date N Dayltirna Phone #

WA

v

CR2E034 (9/01)



