2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078567 . | . May 05,2000 8:00 am

1. Entity Name - ' Secretal’y Of State

MDH FOXFIRE I, INC. o : 05-05-2000 90014 049 ***150.00
‘Principal Place of Business Mailing Address
753 E GLENN AVE P.0.BOX 1008
AUBURN AL 36831 AUBURN AL 36831-1088 ; i
us i |
Suite, Apt. #, etc. Suite, Apt. #, efc. t DO NOT WF{;ITE IN THIS SPACE
Cily & State City & State 4. FEI Number vy ] Applied For
’ ) 58 23712§9 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desiredi O $8.75 Additonal
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— g “Name " - ¢ - o e = o — - CE e Y s
e I
BUILDER‘ J. LINDSAY JR. Street Address (P.C. Box Number is Not Acceptable)
369 N NEW YORK AVE | '
3RD FLOOR '
WINTER PARK FL 32739 - ; -
City : FL Zip Code
|

SIGNATURE

!
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or b:oth, in the Stats of i?|orida.
i i
!
|
|

Signalurae, typad & printed name of ragistered agent and title if applicabla. {NOTE: Registsred Agent signature requirad when reinstating) ‘ DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. éiection Campaign Iiinancing $5.00 May B0’
Tax filing requirement and efects 1o d0 so. After MAY 1, 2000 Fee wili be $550.60 Trust Fund Contributjion. O Add-ed o Fe)t;s
(See criteria on back) O Make Check Payable to Department of State I |
1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L D ’ O Delete e ' ' : O Change  [J Addition
NAME SHANNON, MICHAEL vV HAME J !
stReet ACDRESS | 753 € GLENN AVE STREET ADDRESS ‘ |
CITY-ST- 2P AUBURN AL 36831 CITY-ST-ZIP : |
TLE D 1 Delete THTLE i O change [ Addition
HAME STROBEL, DAVID L NAME |
streeT ADCRESS | 753 E GLENN AVE STREET ADDRESS | [
ov-s7-28 | AUBURN AL 36831 OITY-ST-27 i '
TMLE D [ Delete TMLE ' ! (JChange [ Addition
NAME WEAVER, C. H. JR. - NAME . ! ,
sTREET A0DRESS | 753 E GLENN AVE o STREET ADORESS T - f -
CITY-ST-2IP AUBURN AL 36831 CITY-8T-2P .
TITLE T pelete TITLE i [ change [ Addition
NAME NAME : I
STREET ADDRESS . STREET ADDRESS ! ]
CITY-5T-2IP CITY-ST-2IP . |
TITLE o O] Delete TImie : I [ Change [ Addition
NAME A - NAME ' "
STREETADDRESS | .~ - 7 " . i . STREET ADDRESS . ! ‘
GITY-ST-21P ’ CITY-ST-2P f !
TIME 3 Delete TITE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GiTY-5T-2P ' CITY-5T-21P . ;

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statute{s. | 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 trustee empguered to execute this report as required by Chapter 607, Florida Stau'nes; and that my name appears in Block 11 or Black 12 if

changed, cr on an attachment with an addres W alLother i

At

SIGNATURE: ___==!-i(/!

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

] ]



