5 i
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
L ] .
DOCUMENT #  P95000084493 Mar 14, 2002 8:00 am
1. Entity Name Secretal y Of State »
FOXCOMP, INC. ' 03-14-2002 90302 021 ***150.00
Principal Place of Business Mailing Address ~
1223 DEERWCOD DRIVE 1223 DEERWOOD DRIVE
DESTIN FL 32-5505 DESTIN FL 325505
2. Principal Place of Business 3. Mailing Address llIm"l "lml’ mﬂ II”‘ "m Ilm "I'”lm m” Ilm mll mmlt
| Suite Aprgec__ . ___ .| .Suite_Apt # etlc. e o en I ...DO NOT WRITE 1N THIS SPACE-
City & State City & State 4. FEI Number Applied For
65-0624312 Mot Applicable
™~ Zip Counlry Zip Country - $8.75 Additional
32 55 0 325 50 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
OWEN, DAVID A Street Address {P.Q. Box Number is Not Acceptable)
1221 AIRPORT RD
#208
DESTIN FL 32541 City FL | ZpCoce
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
B 9. This lcprgoraliqnﬂ_is eijgiit_)lg t‘cl)‘s_e_u_isfyc‘;ts Intangible | FILE N:)\;VI!I FEE {S $l:50.00 10. Election Campaign Financing. _ __ $5.00 May Be )
Tax ﬂhn.g requirémenit aid 8l&cis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O pefete TITLE - JedCrange [ Additien |
HANE FOX, OAKLEY M HAME s
sTReeT a0oAess | 1223 DEERWOOD DRIVE STREET ADDRESS §
emv-st-ze | DESTIN FL 32541 CITY-ST-2IP ZmP- 32550 LéJ
TITLE [ Detete TMLE [ change  [J Addition | &
NAME NAME
STAREET ADDRESS | | STREET ADDRESS
CITY-ST-2P« CITY-ST-2IP )
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . L STREET ADDRESS S “
CITY-ST-ZIP . s _ . CiTy-§1-21P
TITLE (] Delete TIME [ Change [ Addition
NAME NAME
. STREET ADDRESS . e STREET ADDRESS L o ~
“TNV-sr-2F = CITY-S1-2IF
TITLE 1 Delete TITLE . ) vy ., [Change  E1
NAME NAME ' oot Ty e
STREET ADDRESS - STREET ADDRESS I T T TR SIS o
GITY-5T- 218 CITY-5T-2P oo o :
et [« e O] Delete TTE Cehange [ Addition
TV POV IR e A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an address, with all other like empowered.
L~ T T T 1 TR - %— 20 7.
SIGNATURE: _ (el 7225 OIRED B-2-2 2 v267-/78)

SIGNATURE AND TVFﬂ OR PRINTED NSME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #



