P

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

b4
DOCUMENT # 153536 Secretary of State
1. Entity Name
e 24 e
FOUR MILE VILLAGE, INC. 01-30-2002 90093 047 150.00
Principal Place of Busingss Mailing Address
40t VILLAGE RD 41 VILLAGE RD
4 MILE VILLAGE SANTA ROSA BEACH FL 32459
SANTA ROSA BEACH FL 32459 Us
: LT T
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59'%38664 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) Name ) i i
COFEEN' EF Street Address (P.0. Box Number is Not Acceptable)
6 MOCKINGBIRD LANE
SANTA ROSA BEACH FL 32459
City FL Zip Code

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

SIGNATUR A < Z ; Z‘——/ [—|&f —a &

SE_Ke" yped vrmtéd naéréw&e’t and tie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible + FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e E:ﬁztﬁ:r(lzjagg:tlrgilt;‘u';::.ﬂcmg O i?d‘egﬁohlizzsa °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1—12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 8 [ Delgte TITLE PD [ Change *:l Addition
NAME GUTH, RAYMOND C NAME Jones, Walter
STREET ADDRESS | BOX 207 STREETADDRESS | 3075 Howell Mill Rd. # 2
GITy- ST-2P SAUNDERSTOWN RI 02874 cliv-§1-11P Atlanta, GA 30327
T D O Calete e D (7 Change [ Addition
NAME VETTER, TUTTA NAME Wright, Sandy
STREET ADDRESS | 4730 BLUEBELL ST STREET AGDRESS ‘ e ey
CITY-ST-ZIP BATON ROUGE LA 70808 CITY-57-71P 100 Sg_,e;n%;c; Hwy # 26
—BOG—](—G&%—.WHT—;—'PH%-S-G————.
TILE PD @ Delete TILE ‘ [J change 3¢ Addition
e~ --. -\ | AMBERT, HUGH- - . NAME Marice, ~Mary
STHeET 0055 | £90 . PETERS ST smesraooress | 108 Stella St. T
om-s-2f [ NEW ORLEANS LO CITY-5T-2P Me tairie, I A 70005 .
TIMLE T [ Delete TITLE oz el T ] Crange [ Addition
NAME COFFEEN, EDWIN F NAVE Wells ~Da-"*1-*“

smeeraooress | 12132 Polo~Drive # 402
CITY-ST-2P Fairfax, VA 22033 4023

STREET ADDRESS | g HOCKINGBIRD LN
orvst-7e | SANTA ROSA BCH FL

TITLE Szil=2n, On [ change  XTX Addition
NAME Coffeen, Charlotte ‘

SREETADDRESS | 6 Mockingbird Ln.

Cmy-§t-21p Santa Rosa.Beach, FIL._ 32459

— D [1 Delete
NAME WAITEMAN, JAMES

STREET ADCRESS | 3937 BROOKWOQOD RD

OT-3T-27 ) BIRMINGHAM Al 35233

TITLE D §| Delete TILE [Jchange [ Addition
NavE JONES, WALTER Nave -

STREET ADORESS | 3075 MOWELL MILL RD NW # 2 STREET ADDRESS

ore-s-2P | ATLANTA GA 30327 - . CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IEp G CopFeem 1 /< /u,@z,[ s1e7- 117/

RE snfyTyPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR chie 7 Daytims Phone #

AY 0680200

CR2E034 (9/01)



