L]
DOCUMENT # 239675 Sep 13, 2001f8 S(:Otam
1. Entiy Namo ecretary of State
FOUR STAR ENTERPRISES, INC. , / 09-13-2001 90014 050 ***550.00
V
Princinal Place of Business Mailing Address
845 MIRAMAR DR 845 MIRAMAR DR
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principal Place of Business 3. Mailng Address ”Il”l"lll ""”II’I I"" IIII’ |m Imll‘l" m" |||“I\||“““ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 9 09535 Applied For
5 92 Not Applicable
i Count Zi -
Zp ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - .. 6. Name and Address of Current Regl d Agent 7. Name and Address of New Regl: d Agent
Name
JAMES W.
STRUCK, Sireet Address (P.C. Box Number is Not Acceptable)
845 MIRAMAR DR
PENSACOLA FL 32506
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!N FEE IS $550.00 ) _
10. Elect Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrzZtl(;zria(r:n ;{allrigguu?:ncmg O fd%e?jomk;:isae
(See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete e O change [ Addition
NAME STRUCK, JAMES W. NAME
smeet anoress | 845 MIRAMAR DR STREET ADDRESS
crv-st-zr | PENSACOLA FL OTY-5T-21p
TITLE VPS [ Delete TITLE [ Change [ Addition
NAME STRUCK, JANET B. NAME
streeT anoress | 845 MIRAMAR DR STREET ADDRESS
comv-st-ze | PENSACOLA FL _ omv-st-zp | . e
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITE O Detete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
THTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all gther itke empowered.
S HENE, S R
SIGNATURE: _\\: PARECHWFEED) | SRR 0. _ I48-0) RSabsy 13W
siGh D NAME OF SIGNING OFFICER OR DIRECTOR Dats T Davtime Fhone # Ay

1y LIOLLIO

CR2ED34 (5/01)

=) e




