| I

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # S21666 Secretary of State

1. Entity Name 03-17-2003 91087 023 ***158.75
FOXWOOD MANOR APARTMENTS CORP.

Principal Place of Business
24 HARRISON AVE
PANAMA CITY FL 32401-2741

Mailing Address
P.O BOX 1683
PANAMA CITY FL 32402

2. Principal Place of Business

QO Herr{se/ PVE

3. !\?iloi’f%Adgelsso

Suite, Apt. #, tc.

Suite, Apt. #, etc.

LT

[0 CHECK HERE IF MAKING CHANGES

Cily & State . Ciiy & State | . 4. FEI Number Applied For
&MJ M & C -\‘\1 e oty ae/‘/La ) PQ 99-3044720 Net Applicable
Zip COUH?/ ! Zip { Country ” ‘ $8 75 Additional
. 5. Certificate of Status Desired - .
("72-("0 ’ (L A’ LAY { u;ﬂ’ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAIRCLOTH, CHARLES E.
24 HARRISON AVE
PANAMA CITY FL 32401

.

Strz? f-\éidcrjess (ﬁEﬂ'ch');' Pl’grstggr i‘a‘r}'o&cceptabfe)

“forloma Gy, FC_g,FL

5% |

office or registered agent, or both, it the State of Florida. | am famil

SIGNATURE

r‘\
8. The above named entity submis this statement for the purpose of cHanging i‘f\; registered
the obligations of regi%(/ W ;
N / AN,

jar with, and accept

Signaturd, typed or printed name of registered agent and'mls it applicabia,

DATE

Wﬂ Agent signatura raguired when minstating)

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Furkd Conitribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 57 ] _
TITLE D [ Delete TILE [JCharge 3 Addilm fc}‘
NAME FAIRCLOTH, CHARLES E NAME . =
STREET ADCRESS | 24 HARRISON AVE STREET ADDRESS o Hﬂ rrig e AVe g
orv-st-zp | PANAMA CITY FL CITY-ST-2IP Yarer 6 Ciiy . 3—2,(-}5 i S
TITLE D [ Delete TILE ) O C.hange [ Addition %
NAME GRIMSLEY, WILLIAM C JR NAME 4(0 rison M,

STREET ADDRESS | 7911 THOMAS DR STREET AGDRESS o H—ﬂ-f‘ JZo £

om-s1-ze | PANAMA CITY FL CITY-S7-2IP ﬂMM C('fn1 ., FlL < 29 (

mE 071 Defete e r © Dcanee [ Asdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CiTY-S7-21P

TILE O betete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-71p CiTY-$7-71P

TITLE O Deigte TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-5T-ZP

TITLE O oelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 21

12. ! hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation
changed, or on an

SIGNATURE:

or the receiver or trustee empowered to
attachment with an address, with all of

NMF

SIGNATURE AND TYPED OR®

accurate and tha
execute this

does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
pewered.

HINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

Date Daytime Phone #



