2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~ F94000005007

FOUR/FOUR CORPORATION OF DELAWARE, INC.

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90063 050 ***150.00

Mailing Address
BOX 15158

Principal Place of Business

2804 MAGNOLIA WOODS
FERNANDINA BEACH FL 32034

FERNANDINA BEACH FL 32035

2. Principal Place of Business 3. Mailing Address

[}
-

AR R

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Cit} & Staie City & State 4. FEI Number Applied For
37-0889780 Not Applicable
Zi . i o Zip~ . P i — .. ———- - TR A g e
- 2P < |- Country " Zip ' Couniry ~ =~ {5, Certiicate of Status Desred L $8.75 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EVANS, J. 0. Street Address (P.O. Box Number is Not Acceptable)
2804 MAGNOLIA WOODS
FERNANDINA BEACH FL 32034
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ol

ffice or registered agent, or both, in the State of Florida.

Signatura, typad of printad name of registered agent and titte il applicable.

(NOTE: Registerad Agent signaturg required when rainstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Afier May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CpP v C [ pelete TITLE Mhange ] Addition §
. 1]

NAME EVANS, JOSEPH O NAME 280 + MALRISLIA V\L’ap - [2)

STREET ADDRESS - STREET ADDRESS _ §

orv-stze | NIGUEL-GA-S26F CTY-§T-21P FERNAVD INA BﬁA‘:A- FL- 6206‘-[’ i

THLE CST T Delete TITLE ﬁChange ] Addition E:)

NAME EVANS, BARBARA M NAME ’ o

STREET ADDRESS - STREET ADDRESS 2?04—' M% NobAe Wﬂ ___?

GIv-sT2p | NIGHECAGR8T: - — - = e = = oo L OTESRIP . - FERLIALDDINA Beacit v B2 Y-

TME bv ‘ O Delete TITLE [ Crange  [C] Addition

NAME EVANS, DANIEL M NAME

STREET ADDRESS | 3726 SAPPHIRE STREET ADDRESS

CITY-ST-2P MARTINEZ GA 30907 CITY-ST-2IF

TIME v o [ Delete TLE [ Change [ Addition

NAME ROBSON, JENNIFER E NAME

s1ReeT A00RESS | 123 COMPO RD S STREET ADDRESS

CITY-8T-2iP WESTPORT CT CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2P

TITLE 1 Dalete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP * % cy-5T-7P

of the corporation‘or the re
changed, or on an at}

SIGNATURE:

=t with an address, with all other like empowered.

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
Geiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT URCIPOLEVADS | Pees.

Aod-vidi-14(

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of ’ \:ﬁbza

Daytima Phone #




