2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F94000005007
FOUR/FOUR CORPORATION OF DELAWAjiE.'*iNC.

Principal Place of Business

24331105 NOS
LAGU A 92677

Mailing Address

2 8 ]
LAG CA 92677

2. Principal Place of Business

3. Mailing Adcress

Suite, A

7908 Mseoun \Wos,

Box “isi154

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90097 025 ***155.00

I

DO NOT WRITE IN THIS SPACE

il

@&ﬁiﬂplﬁ//& Bod. AL

_FEciaona B, FL|

»

Applied For

4. FEI Nur?ber_ 37-088978_0_

Not Applicable .

Zip Country _

5205

Z'% 5, Cour@s Ar

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

teme . © - Evals

Street Address (P.Q. Box Number is Not Acceptable}

280d- MAc oA Weers Cr

57% 5

™ Feedadpida Ber FL

SIGNATURE ’\J: -O —E)Mb , P‘af—'é -

(NOTE: Registered Ageptom) e required when reinstating)

Signature, typed or printed name of registared agar‘l and title if applicabla.

. Thi ion is eligi isty its | ibl FILE NOW!!! FEE 150.00 . __ )
? E;Sfmrp?:tf.:alri;rl:tggg i After MAY 1, 2001 Fee )vﬁllsbe $550.00 10. Election Campaign Financing $5.00 May Bo
»g : q ' e ’ - Trust Fund Contribution. Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP O Delete TITLE Wenange [ Addition
NAME EVANS, JOSEPH O NAME ](‘ CH
STREET ADDRESS | Q4834-H05-SERRANOHAGHNA e ovness | 2 o MABLOUA D5
orv-st-2e | NIGUEL CA-0267% CITY-S7-7P EEVAVDINA DEACH, FL 2zo34-
TITLE CsT O Delete TITLE E Change  [] Addition
NAME EVANS, BARBARA M NAME O
STAEET ADDRESS | 24331 RANO,-LAGUNA- 7 _ STREET ADDRESS '25’ oY~ (}M_*b_ "“’ As Ww 5_ hed
TR | NIGUE=GASReE- o o - o | FREEIAODINAT BEA<Ht L BZo3h -
me ov O Delete TILE O] Change [ Addiion
HAME EVANS, DANIEL M NAME
sTReeT aooress | 3726 SAPPHIRE STREET ACDRESS
CITY-ST-ZIP MARTINEZ GA 30907 CITY-$T-2IP
TILE pv O Delete TITLE [Jchange [ Addition
NAME ROBSON, JENNIFER E NAME
street aboress | 123 COMPO RD S STREET ADDRESS
cry-st-z2p - |WESTPORT CT CITY-S7-2IP
TITLE [ Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21F

of the corporation or the pect
changed, or on an attg

ith an agdress, with_all other like empowered.

y st O.fvans .

e e F4L e S
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Day'ume Phane #

CR2E034 (10/00)

i
"
M




