2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RANDY FOX, INC.

PO8000067720

Principal Plage of Business
808 HILLSIDE STREET
LEHIGH. ACRES FL 33936
us

Mailing Address

808 HILLSIDE STREEF
LEHIGH ACRES FL 33936
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90211 012 ***150.00

(WA VR VIRV VR BT

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0855223 Not Applicable
Zi Count Zi Count m
P i i ry 5, Certificate of Status Desired Od $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e N et s e = - -
N:EEL’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
3403 - 4 HANCOK BRIDGE PARKWAY
FCRT MYERS FL 33303
’ City FL 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.
SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicabla {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangibie FILE NOWINl FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D OJ Delete TITLE P M Change [ Addition
NAME FOX, RANDY NAME Fox R -y nd N

staeer aooness | 557 CONSTRUCTION LN. smeETA0RESs |@HB Willside ST

orv-sze | LEHIGH ACRES FL 33036 oSP Lenigh Reres E L 33930

TITLE [ pelete TITLE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMiE [ Delete TITLE_ _ . [ Change [T Adaition
NAMV e gt T S e Tt e NAW SN P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP oITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TILE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-SF-2IP

13. | hereby certify that (g information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repyrf twgupplemental report is true and agcurate 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 ige receiver or trustee empoweredfto gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeht with an address, with all r like el

SIGNATURE:

1-V-03x  QUi-565-841

Date Daytima Phone #

Lyore )

CR2E034 {9/01)



