2001 UNIFORV BUSINESS REPORT (UBR) FILED
DOCUMENT # PS9000109984 Apr 30, 2001 8:00 am

1. Entity Name

FOX RIDGE ESTATES, INC. ecretary of State

04-30-2001 90067 004 ***150.00

Principal Piace of Business Wailing Address
RT. 2, BOX 82 RT. 2. BOX 582
MACCLENNY FL 32063 MACCLENNY FL 32063 puuy q 1302

AR

Do MOT WRITE IN THIS SPACE

City & State ¥ City & State 4. FE',NVmbe‘ Applied For
NG\QL\U\:\\ \ N‘-\Q&\u AR ?‘\ - 0[ - 3151493 Mot Applicable

ZIp Country

?)'3-0 \.Q_‘s (é%\okp% écuntry 5. Certificate of Status Dasired [ $8'75 Additicnal

Fee Required

2. Prjpcipai Place of Business — N 3. Malling Address “Il"lll "I ‘||
502\ Gramgs Ned\ | S6a Goam

9\\ b AN WY 0% \(‘o:\\
Suite, Apl. #, etc Suite, Apt. #. =to t )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBS, TIMOTHY L
Street Address (P.O. Box Number is Not Acceptaiie)
RT. 2, BOX 582
MACCLENNY FL 32063
City Zip Cade

8, The above named entity submits this statement for the purpose of changing is registered office or registered agent, or botk. in the State of Florida.

. Re Qe L{- D\L\ o\

SIGNATURE N ALY L. C oYy

Signatie, yoed o printed rame\c! e siored age @rd te ) epplisable (NOTE Regisiered Agent s ghaturs required ween weinstating) DATE
his ¢ tion is eligit tisly its Intanyi FILE NOWH! FEE IS $150.5 S )
e g et | PUENOWM RIS SIN0 o | 10 Seinconnier 85,00 o e
iix \Iﬂg re quire Els] 050 ,,«\h;s, WAV 1,2 e Wik 02 3 oL H ' Trust Fund Contribution i Added to Fess
(See criteria on back) g Male Checl Pavable io Departiment of Sials

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1+

T1LE D [ Delete TTLE O change [ Additen

NAME COMBS, TIMOTHY L MAME

streeTanoress | RT, 2, BOX 582 STREET ADDAESS

CiTY-5T-2iF MACCLENNY FL 22063 LITY-5T-13p

“ILE ) [ celee ILE [T Change  [L] Adéiian

HAME CANADY, MITCHELL N

sTreer wDDRESS | RT, 1, BOX 401 “REZ :
I

CITY-ST-2F SANDERSON Fi. 32087 :

TITLE T Deiete THLE [ Cranga [ Aderion

MAMF SAME

STREET ADDRESS STREET ADDSESS

CITY-§7-21° CITY-ST-2P

TLE 1 Delee L [JCrangz [ Adarten

AME NAME

STREET ADDRESS STREET ADDRESS

CNY-5T-2IP GITY-ST-21P

Lk O Delete TILE [ Change [ Adeiion

MNANE HAME

STREET ADDRESS STREET ADTRESS

CIry-§1-2P CITY- ST 2P

“ITLE T Delete TILE [ Crange ] Additen

SAME NAME

STREE” ADDRESS STREET ADDRESS

CITY-8T-4P GITY-ST-2F

13. 1 hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Secton 112.07(3)), Florida Statutes. | further certfy *1at e intormation
indigated an this reporl 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 oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in 8ock 11 or Blocgk 12 :f
changed, or on an attachmen with an address, with all other lke empowerecd,

“BIGNATURE AND TYP) R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

_\:\\N\O'\‘\'\"l 1. QQ sy Qr'n‘\". N

Dyt

oy, L /(}/\_/ L4 “D“L“—Oh,,, QQ%&S‘C\‘&S%

UFENESS

CR2ED34 (10/00)



