FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03. 2002 8:00 am
v

b
DOCUMENT # P97000078567 cretary of State
1. Entity Name
MDH FOXFIRE |, INC. 09-03-2002 90113 042 ***550.00
Principal Place of Business Mailing Address
753 E GLENN AVE P.O.BOX 1088
AUBURN AL 36831 AUBURN AL 36831
. O

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number v Applied For

58 23?1269 Not Applicable
Zip Couniry Zlp Couniry 5. Cerificate of Stalus Desired O ?r?e gggg:c;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name

BUILDEH‘ J. LINDSAY JR. Street Address (P.O. Box Number is Not Acceptable)

369 N NEW YORK AVE

3R0 FLOOR

WINTER PARK FL 32739 City FL | ZrCove

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of ragisterad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o . P v N y "f
9. This corporation is eligible o satisfy its Intangible FILE NOWH! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 50. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Addod 10 Foos
(See criteriz on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TILE {JcChangz [ Addition
NAME SHANNON, MICHAEL V NAME
staecT aporess | 753 E GLENN AVE STREET ADDRESS
onv-st-ze | AUBURN AL 36831 CITY-ST-2F
TITLE D T Gelete TITLE [JcCrange [ Additien
NAME STROBEL, DAVID L NAME
sreet ooRess | 753 E GLENN AVE STREET ADDRESS
cr-si-zp | AUBURN AL 36831 CITY-5T-2IP
TITLE D "" [ Delete TTLE CJ'change [ Addition”
HAME WEAVER, C. H. JR. HAME
street Aporess | 753 E GLENN AVE STREET ADDRESS
CITY-S3-71P AUBURN AL 36831 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ] Defete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP DITY- S5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the eyemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgfiature 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 Bwerad to execute this regprt asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ith All other like empg; -/

) P4
SIGNATURE: __ SICUE Lyl 52/.%%2 334590929

SIGHNATURE ANGLTY PED CHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytirda Pharie #

CR2E034 (4/02)



