Y
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 09, 2003 8:00 am

DOCUMENT # P94000071931

1. Entity Name

FOX MARKETING GROUP, INC,

Secretary of State

01-09-2003 90012 042 ***150.00

Mailing Address

1582 STOCKMAN DR.

GREEN COVE SPRINGS FL 32043
us

Principal Place of Business

1582 STOCKMAN DR.

GREEN COVE SPRINGS FL 32043
us

2. Principal Place of Business 3. Marlmg Address

[5¢2 STockTtons DL

(SF2  Sioctipn) Lz

O A

Suite, Apt. #, elc, Suite, Apt. #, etc.

DI CHECK HERE IF MAKING CHANGES

City & State City & St. 4. FEl Number Applied For
é’ﬂéé"/ﬁdé ng FL 3Vé9£/7‘/55 Q 65 0528452 Not Applicable
Zip ¥ Country le Counlry - _ $8.75 Additional
3 M (/3 w‘/ 320 9/ 3 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -

PEPER, RICHARD C JR

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

3630-HARREYRD- 25 33 Papmieren bhrw. BAVD.
150 SU/TE o 2

IREHSONVIEEE L3205 J AL ISoM VILLE, F L. 322/¢4

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
101

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P [ pelete TITLE [ Chenge [ Addition
» NAME FOX, CHARLES B NAME

STREET anorESS | 1582 STOCKTON DR. STREET ADDRESS

ery-st-zp - |GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

TITLE [ Delete TITLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S$1-2P

TITLE O belete TITLE (J Change [ Addition

NAME - - - =% NamE .

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE O Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- Z0F CITY-ST-2IP

TITLE 3 Dalate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CHY-ST-2iP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)
rue &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that

ered. .
iy

indicated on this report or supplemental repaort |
of the corparation or the receiver or trustee el
changed, or on an attachment with addr

SIGNATURE: ___ S/GM

with all other like em

-

B

)i). Florida Statutes. | further certify that the information

y name appears in Block 10 or Block 11 if

%as /%// i %

SIGNATUREENDAYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date " Daylime Phane #

CR2E034 (10/02)




