2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P98000099084 Secretary of State
1. Entity Name 02-03-2003 90162 037 ***158.75
FOXX RUN MANAGEMENT, INC.
Principal Place of Business Mailing Address
1832 HARDEN BLVD. P.O. BOX 90427
LAKELAND FL 33303 LAKELAND FL 338040427 j?)/ ;.(«4)9’/) -
—— — IR T EEA
Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_3543221 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New R%gistered Agent
— - Name
HARMAN, RICHARD A JR. Street Address (P.O. Box Number is Not Acceptable)
1832 HARDEN BLVD.
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE
Signatura, typed or prinlse_! n._afna of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. ZOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Datete TITLE [ Change [ Addition
NAME HARMAN, RICHARD A JR. NAME
sthfer anoress | 1832 HARDEN BLVD. STREET ADDRESS
omv-stze | LAKELAND FL 33803 CITY-ST-2P
TINLE T s [$ PR O Celets TITLE [ Change [ Addition
NAME HApeie LPoiira NAME
STHEET ADORESS | B, B, Sea Tt TESC (D AL STREET ADDRESS
CITY-ST-2IP LMEWQ ﬁ_ 338> CITY-ST-2IP
TITLE - : DOloetete - - - Qe - . _ - ] Change  [7] Addition_ |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™1 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TILE [ Delete TIRLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppTE ntal rep ‘. true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reei emacute this repor ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacy
; 'yz{ﬂj @//Ztﬂ 1/2 7/&’_‘5 §&3 /éa% ~OFEH

pf SIGNING OFFICER OR DIRECTOR Date E3aytime Phone #

SIGNATURE:

SIGNATURD ANDT\’PED QR PRINTED

CR2E034 (10/02)




