- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # J23601
VAUSE'S 4 X 4, INC.

1330 N. MISSION RD.
TALLAHASSEE FL 32303

Principal Place of Business

Mailing Address

1930 N. MISSION RD.
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

<

FILED
Apr 24,2001 8:00 am

[l

I

ecretary of State

04-24-2001 90250 019 ***150.00

DR

DO NOT WRITE N THIS SPACE

“ Crawtorduie

City & State City & State 4, FEI Number Applied For
59-270401 2 Not Applicable
aip - Country Zp Country 5, Certificate of Status Desired O ?eae'gesq L‘::’ég‘i"”a'
‘6. Name and Address of Current ﬁeglslered Agent 7. Name and Address of New Registered Agent
R - TE e e - - Name == . gf~ - C femeam e -
e Kevell, Jebsish

VAUSE, LILA Street Address (P.O. Box Number is Not Acceptable)

STAR ROUTE 1 /_, ,(; oy

BOX 4909 1147 la Ar [

¥

NFIIAT

8. The above narned entity submits this statement for the purpose of changing its registered

s ALY Y Y ) DeporAH EGUC‘L_LJ ?fé&ﬂ:fNT

office or registered agent, or both, in the State of Florida.

-t~ o1

Signature, typed or 5rinted name of registered agent and title if applicable.

(NOTE: Registared Agent signalure required when reinstating)

—
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on bagk)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD PR Delete TLE ro é /[ OCThenge [ Addition
e VAUSE, LILA e Revell | £e boran . :

STREET AODRESS | STAR RT. 1, BOX 4909 STREETADDRESS | 74/ 7 akullg Arrs

)

orv-s7P | TALLAHASSEE FL s | Cragtordulile [ 323232

TILE STD ) pelete TITLE [ change [ Aodition
NAME LONG, SUZANNE NAME

STREET ADDRESS | 4233 RABBIT POND RD. STREET ADDRESS

or-st-ap | T SSEE FL CIvY-S1-2P
CTILE U Delate | B [ change ] Addttion

R - - T -z P — - e =

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

TILE 1 Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-57-21P

TITLE 0 Delete TI7LE [ change [ Addition
HAME NAME

STREET ACDRESS STREET ADDAESS

CIY-ST-ZIP I CITY-ST-ZIP

13. ! hereby cerlify that the information supplied with this filin

powgred.

! does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal e
of the corporation or the recelver or truslee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that m
changed, or on an attachment with an address, with all ather like .

Depogais Bevet—FD

§3)(i), Fiorida Statutes. | further certify that the information
fect as if made under path, that | am an officer or director

FAY
e

y name appears in Block 11 or Block 12 if

Hq-16-01 Bops2od

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytima Phone #

:

CR2E034 (10/00)



