<001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RANDY FOX, INC.

DOCUMENT # P98000067720

Principal Ptace of Business

557 CONSTRUCTION N,
LERIGH ACRES FtL 33936

Mailing Address

557 CONSTRUCTION LN.
LEHIGH ACRES FL 33336

2. Principal Place of Business

QD8 Hillgide St.

3. Mailing Address

308 HWillside ST

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED

Feb 03, 2001 8:00 am

Secretary of State

02-03-2001 90024 027 ***150.00

T

DO NOT WRITE IN THIS SPACE

NEEL, JAMES A
3440 MARINATOWN LANE, N.W. Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903 ‘ R
3403~4 Hancok Bridge Yaskway,
M Et. Mmuers FL | 2% 3

City & State City & State 4. FEl Number  §5-()855223 Applied For
Le G h RQ."QS F ' . LQ-"\ & RU‘ S5 F l Not Applicable
it Zip_~=2 COurfyans —-Zip b ~Gountry — - o $8.75 addiional |
3 3q3 W Le € 3 3%3 o Lt e 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jomes R. Mee

e
8. The abkve nareg antity submits this statemen

»

AA A &

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/O

(NOTE: Reagistered Agent signature requirad when reinstatirg) L4

DATE ©

Sighature, typad u?ErinWlareMent and titla{ apphicabl

9. This corporation is eligible to satisfy Tts Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | EE3 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J change [ Addition
NAME FOX, RANDY NAME
stz aoress | 557 CONSTRUCTION LN. STREET ADDRESS
crv-st-zr | LEHIGH ACRES FL 33936 CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OIS TP o = LT T T
TITLE 3 Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CHTY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-57-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | heraby certify that the information supplied with this filin
indicated on thi ort or supplemental report is true an
of the corparation cshe receiver or trustes empowered to
changed, or on ah\a hment with an addr

SIGNATURE:

s, with all other [j

empowerad,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sigrature shall have the same legal sffect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L-3.517

ED OR PRINTED NAI{OF SIGNING QFFIZER OR DIRECTOR

2.2:4]

Cate

Daynma Phone #

N

k-]

§

CR2E034 (10/00)

[



