FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 396893

1. Entity Name

THE FOUR SCORE CORPORATION

Secretary of State

01-13-2003 90698 011 ***150.00

Principal Place of Business Mailing Address

LUULDH 54

AR ERER MR

13825 US HWY 98 BYPASS P.0. BOX 1075
DADE CITY FL 33525 DADE CITY FL 335261075
us us

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 388 Appiied For
59—141 9 Not Applicabie
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—__"6"Name and Address of Current Registered Agent e _ 7. Name and Address of New Registered Agent
Name
SUMNEH' ROBERT 0 ESQ Street Address {P.O. Bax Number is Not Acceptable)
13825 US HWY 98 BYPASS
DADE CITY FL 33525

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and utle if applicabla,

(NQTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PST J Delete Tine (I Chenge [ Addition
NAME JOHNSON, HJALMA E NAME

staeeT agoress | 13825 US HWY 98 BYPASS STREET ADDRESS

ory-st-ze | DADE CITY FL 33525 CITY-5T-2IP

me A CJ Deleta TmE Clcharge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2P

TMLE [J pelete TITLE [ change  [J Addition
NAME e et NAME h

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-21P

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-7IP

TILE 7 Delete niE O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-21P

THLE [ pelete TITLE [ Change [ Addition
NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

with this filing does not quaiify for the exempilion stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florica Statutes: and i my name appears in Block 10 or Biock 11 if

A Arpowered to execute this re
1h alt other like empowered. P
N e 49/ V3 22423 77)
Date Daytime Phone ¥ el

rled, b7
Vi

B¥ ANB TyP) 0 SIGNING OFFICER OR DIRECTOR
/
rod 7

12. | hereby certify thatthe information suppli
indicated on this report or supplemepfalfepott
of the corporation or the recet# "
changed, or on an attagh

SIGNATURE:

LELEFYD -

AY

CR2E034 (10/02)




