FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P97000078567 05-02-2003 90752 028 ***150.00
1. Entity Name
MODH FOXFIRE |, INC.
Principal #lace of Business Mailing Address
753 £ GLENN AVE P.O.BOX 1088
AUBURN AL 36831 AUBURN AL 36831 "
: AR AR TR G

2. Frincipal Place of Business 3. Mailing Address

Sulte, Apt. #, ele. Suite, Apt. #. efe. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number X Applied For

58 23?1269 Not Applicable
op Couniry 2l Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUILDER, J. LINDSAY JR. Sireet Address (P.0. Box Number is Not Acceptable)

369 N NEW YORK AVE

3RD FLOOR

WINTER PARK FL 32789 City FL 1 Zip Code

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. | am familiar with, ang accept
ihe obligations of registered agent.

SIGNATURE

[ Sig‘n'alum. yped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquited when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 pelete TIILE (D Grange [ Addition
NAME SHANNON, MICHAEL v NAME
street aooress | 753 E GLENN AVE STREET ADDRESS
CiTY-§T-7I° AUBURN AL 36831 CITY-S1-2IP
TITLE D O velate TITLE [ change [ Addition
NAME STROBEL, DAVID L NAVE
STREET ADDRESS | 753 E GLENN AVE STREET ADDRESS
CITY-ST-7IP AUBURN AL 36831 CITY-ST-21P
T D [T pelete e I Change [ Addition
NAME WEAVER, C. H. JR. NAME
sTeeET ADDRESS | 753 E GLENN AVE STREET AODRESS
CitY-§T-21P AUBURN AL 36831 CITY-ST-21P
TLE [ Deiete TITLE [JcCrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
WE [ Delete TIILE (1 Change  [] Agdition
NAMEY™ NAME
STREET ADDRESS STREET ADDRESS
CITYgT- 2P LIy -51- 2P
TITLE T Detete TITLE [T Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211P CITY-ST-2IP

12. | hereby certify that the informgtion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygblemental report is true and gecurate and that my signature shall have the same legal eifect as if made under oathy, that [ am an officer or director
of the corporation of the reafiyer or trusige empowered tofkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfiy 4 i like empowered.

SIGNATURE: JJRED tolyr __ 3f521-g12

HGOFFICER SR DIRECTOR Dete 1 Gaytime Phore #

av 285990

omama

.~ ——



