2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078567

1. Entity Name

MDH FOXFIRE |, INC.

Principal Place of Business

753 E GLENN AVE
AUBURN AL 3683t

Mailing Address

P.0.BOX 1068
AUBURN AL 36831
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90390 026 ***150.00

00044024

AN G

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Nurber _ Applied For
58 2371269 Not Appiicable
i i 1t
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = — “Nama = = e

BUILDER, J. LINDSAY JR.

Street Address (P.0O. Box Mumber is Not Acceplable)

389 N NEW YORK AVE

3RD FLOOR

WINTER PARK FL 32789 : :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribiution. Addsd 1o Fei‘as

(Sea criteria on back)

Make Check Payable to Department of State

13. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trusiee empowared to execute
changed, or en an attachment with an address, with all other likg,

SIGNATURE:C

does not

powerad.

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 "
TIMLE D O Delete TILE O Chenge [ Addiion | &
HAME SHANNON, MICHAEL V NAME 2
STREET ADDRESS | 753 E GLENN AVE STREET ADDRESS §
CITY-$7-21P AUBURN AL 36831 CITY-S1-2IP Y
TILE D O Delete TIMLE O Change [ Additon | (T
NAME STROBEL, DAVID L HAME
STREET ADDRESS | 753 E GLENN AVE STREET ACDRESS
CITY-ST-ZIP AUBUHN AL 36831 CITY-5T-ZIP
TITLE D - —— ~— FEDolsts ~TILE - [C).Change _ (O] Addition,|.__
HAME WEAVER, C. H. JR. NAME
STREET A0GRESS | 753 £ GLENN AVE STREET ADDRESS
CITY-57-2IP AUBURN AL 38831 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
o | aTITLE [ Detete THLE [ Change  [] Addition

" NAME NAME
STAEET ADDRESS STREET ADDRESS

LITY-3T-21P A l CITY-5T-2IP

f/za/al 339 /5.2/-0728

SIGNATURE AND TYPED OH'FHINTED NAME OF S&NING OQFFICER OR DIRECTOR

"Datg {Daytime Phana #




