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Feb 20, 2003 8:00 am
uﬁ?ﬁ%ﬁﬂ"aﬂ's‘&gscﬁé‘?gg# }-_u';oa'gn Secretary of State

--~A7 02-20-2003 90115 044 ***150.00
DOCUMENT #-~471966
1. Enlity Name )
FOUR C PRODUCTIONS, INC.
Principal Place of Business Mailing Address - 9 0 ﬂ 3 0 0 5 7
5210 BONITA DR , . 4830 REECE RD.
WIMAIMA 3359 PLANT CITY FL 33567
2. Principal Place of Business . 3. Mailing Address : )
Suite, Apt. ¥, atc. Suite, Apt. #, etc. . ] CHECK HERE F MAKING CHANGES
City & Slata City & State 4. FEI Number Applied For
59-1663839 Nol Applicable
Zp County .}, 2Zp e |ERY e |5, Certhicats of Status Dasired .- (.~ .98.75 Additional -
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
TRe— PRSP N g e, .o - = e o Gaee 2z a.t'_»‘NLaT?d: T e i o o” S I - ;‘.a;sa'!:‘-""»'-r', . - .
—[ -CONSTA IHNE' JOHN - oo mee 7 T T Slrget Address (P.0, Box Number is Not Acceptable) -
4830 REECE RD
PLANT CITY FL 33567 |
- City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida, | am famitiar with, and accept
. the.obligations of repistered agent.
“SIGNATURE _ 2
' ' Signature, typed of printad name of rogistered agen and tide if applicable. {NOTE: Registorac Agan: signaturs raquirac whan reinelatng} DATE
R F"‘E NOWNI FEE IS $150.00 9. Election Campaign Finaﬁc[ng $5.00 May Be |
Aftér May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees ,
Make Check Payabie to Florida Dopaniment of State
10. - ~- —OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 |
- PIE PSD ) - O oelete - TILE O Change 3 Addition | & l
NAME CONSTANTINE, JOHN NAME g l
STREET DRSS 14830 REECE RD STREET ADDRESS §
am-st-ze | PLANT CITY FL 33567 CrTY-ST-2 s
e w . O vetete TLE Clchange [ Addition g
e HEDDLE, RICHARD : MAME
- sTeer aooeess 15009 RUTH MORRIS RD STREET ADORESS
on-s-zP WIMALUMA FL CITY-ST-2P
THLE [ petete THhE 3 Change ] Addition
o . . .- _ e e .
SINCEY ADDRESS | - - - = ot e T o T _mlaTe T TSTREET ADDRESS —§= == - oo e s - R e —iT e T
CIry-81-2P CITY-$T-71P
TILE ) O peiete Tme ) Change [T Audition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CITY-ST-7P
THLE O peteta TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ciY-S1- 2P
e = | O Derere me O change [ Addition
NAME . # NAME
STREET ADDRESS STREET ADORESS
CiTY-sT-2P ) CITY-ST-2P 3
12. | hereby cartify thatthe infarmation supplied wilh this filin‘? does not qualify for the exernption stated in Section 1 19.07(3Ki), Florida Statules. | further certily that the Information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as il made undar oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 111
changad, or on an aliachment wih an adgiress, wilall other Lie empo ered. 'A"'"J- gy J‘T"f}y‘r"”d
P AR = ol A=t - - - <13
lhsrlns=ATRED /=00 £/3 -8 74

SIGNATURE:

RE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data = Daytime Phons ¢




