2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 471966 Feb 02, 2001 8:00 am
1. Enty Neme Secretary of State

FOUB C PHODUCTIONS; 'NC . ¥ 02-02-2001 20276 038 ***150.00
Principal Place of Business Mailing Address
5210 BOMITA DR 4830 REECE RD.
WIMAUMA 33598 PLANT CiTY FL 33567 G5 .34
us us 709244
s v IR RARNN AR

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1663839 Applied For
: Not Applicable

Zp Country Zip Country 5. Certificate of Status Desirad O $8 75 Additional
N - e ] . _ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent S
Name
g&%ﬁngASTIENEbJOHN Street Address (P.0. Box Number is Not Acceplable)
PLANT CITY FL 33567

City FL Zip Coda

8. The above named entity submits this slatement far the pprpose of changlng its registered office or registered agent, or both, in the State of Florida.

b - x

iy T —
SIGNATURE_'*-?-WH,‘ I o : ___
Sig~ -6 or printed namé ot registerad agONt anu il 1l mpmii. (NOTE: Aagistared Agent signature required when reinstating) ‘Ll T
9. This ?prporatié_n'is eligible to satisfy its Intangible FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fegs
~ (See criteria on back) [} Make Check Payable to Departmenl of State
11. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS (N 11
TILE PSD [ Delate bt Ol Ghange [ Addition
NAME CONSTANTINE, JCHN NAME
STREET ADDRESS | 4830 REECE RD STREET ADDRESS
CITY-5T-21P PLANT CITY FL 33567 CITY-ST- 2P
L THLE, . VP O Delete TME O Change [T Addition
NAME HEDDLE, RICHARD - NAME
STREET ADORESS | 5209 RUTH MORRIS RD STREET ADDRESS
CITY-ST-2IP WIMAUMA FL CITY-$T-2IP
TITLE 7 Delete TImE . — ) ‘[change [ Addition
d=wawe - -~ - - : - e “NAME = "7 T
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z0P CITY-ST-2IP
TILE [T oelete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADGAESS STHEET ADDRESS
CITY-5T-ZIP CITY-ST-2P
me o, y O lete TITLE [Jchange T Addition
NAME ’ ' ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 119, 07% )(i), Florida Statutes. | {urther cettify that the information

indicated on this report or supplemental report is true and,accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered

'+ J aé-J (Ok)ff’/}t\)?l-/ﬂ*— /290 776’—)’732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

of the corporation of the receiver or trustee empowered
changed, or on an attgshment with ap-pddress, with all

SIGNATURE;
/

Frd

W) @

CR2E034 {10/00)



