2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21666

FILED

1. Eniy Namo May 30, 2000 8:00 am

FOXWOOD MANOR APARTMENTS CORP.

Principal Place of Business Mailing Address
24 HARRISON AVE . 24 HARRISON AVE
PANAMA CITY FL 32401-2741 PANAMA CITY FL 32401-2748

I

2, Principal Place of Business 3. Mailing Address ||I|HI‘I “I ”Il I

Secretary of State

05-30-2000 90056 015 ***150.00

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3044720 Not Applicable

Zip Country Zip Country O $8_75 Additionat

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAlRCLOTH. CHARLES E. Street Address (P.Q. Box Number is Not Acceptable)
24 HARRISON AVE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rameé cf registerad agent and title f applicdble (NQOTE' Registered Agent signature raquired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS $150.00 . o
. ) - 10. El G F cin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 %ﬁglgzn dagoﬁi?;u“g‘: neing fg'egqohgzife
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIBECTORS IN 11
TITLE D [ delete TITLE Ochange 3 Addition
NAME FAIRCLOTH, CHARLES E NAME
STREET A00RESS | 24 HARRISON AVE STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL GITY-ST-2IP
TE D O oelete TITLE [Jchange [ Addition
NAME GRIMSLEY, WILLIAM C R NAME
smeet a00AEss | 7911 THOMAS DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-21P
it T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TILE (] Delate TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2P
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
e .

2/
74P,

o Qe e Me RS T g€\ FARCLOTi
SIGNATURE: o Xido0)EHANORE APTS. - Lof o

et quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Y forlor F50- 255~ 245

Daytime Phane #

CR 004 'amy



