FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 10, 2003 8:00 am

DOCUMENT # P98000067720 Secretary of State

1. Entity Name 01-10-2003 90022 041 ***150.00
RANDY FOX, INC.

Principal Place of Business Mailing Address
808 HILLSIDE STREET 808 HILLSIDE STREET .
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
- ”s R ARV RVR
2. Principal Place of Business 3. Mailing Address
11 Walloce Au. M. a1 Wallace Au. M.
Suite, Apt. #, ete. Suite. Apl. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 085 Applied For
Q"V\ qh Hcres Fl N \" |C\_h IqU'tS Fl . 5223 Not Applicable
‘3 -a Q1 | LCQOUEW -3 3 q i L{:?:j v 5. Certificate of Status Desired O ?g.;?qlﬁ:ﬂ:;ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” -
Narme
NEEL‘ JAMES A Street Address (P.O. Box Number is Not Acceptable)
3403 - 4 HANCOK BRIDGE PARKWAY
FORT MYERS FL 33903

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 F\orlda I am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
8. Flection Campaign Financin
After May 1, 2003 Fee wlll be $550.00 J TrustIFund Ccznlr?buti;n. " ] f‘?dﬁqo“ﬁi‘éf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TIMLE T change [ Addition
NAME FOX, RANDY NAME
steeer aporess | 808 HILLSIDE ST. STREET ADDRESS
CITY-S7-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE [ celete TITLE Ol change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTiLE [ Crange™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-21P
TILE . : : 7 Delete TITLE {(J change [ Acition
NAME ; NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TITLE o O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . " CRY-ST-ZP
me ' - O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

e /’ 7~ 03 239-39- 0300

SIGNATURE:

SIGNATURE AND TYPED OR pnthTu‘Dﬁ OF SIGNING OFFICER OR DIREC 1o Dato Dayiime Phone #

CR2E034 (10/02)



