2002 UNIFORM BUSINESS REPORT (UBR)

BGLY00.

1. Entrty Name SECR i RLY >
=
VAUSE'S 4 X 4, INC. DNISIDM DF COR 90RAT|grq5
02 AUG -5 PH 2:54
Principal Place of Business Mailing Address R
1930 N. MISSION RD. 1330 N. MISSION RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address , ”ll’"l Im ]l“l |“|| I”” I|1|I |||| Iml N“ I'IH M“ |l|” I"" 1"'
Y7 Wabila Arran 1 {47 Ua/(ylh Rvrea Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. WDG NOT WRITE IN THIS SPACE
ity & Sta Clty & Stale 7 4. FEI Number Applied For
é \]@/‘J]}‘II [ F/ g[&f(!{/l //( F/ 592704012 Not Applicable
Zip Country Zip Countg’ . . $8 75 Additional
5. Certificate of Status Desired O : h
32327 US A, | SABA7 A. Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REVELL‘ DEBORAH Street Address (P.C. Box Number is Not Acceptable)
1147 WAKULLA ARRAN RF
CRAWFORDVILLE FL 32327
8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reg|stered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed name of registered agen! and fitle if applicable. {NOTE: Registered Agent signature requirad when reinstating} CATE
9, This (.Z'OI'pOfa[IClm is eligible to satisfy its Intangible FILE NOW!I! FEE I$ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 T - ]
g A rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PD U] Delete TILE O Chenge  [J Addition | S
NAME REVELL, DEBORAH NAME %
STREET ADDRESS | 1147 WAKULLA ARRAN RD STREET ACDRESS By
CITY-ST-2P CRAWFORDVILLE FL 32327 CiTY-ST-2IF §
TILE STD olete TIMLE V‘f’ 4 ,a . c'?(, Pfhange [ Addition | &
NAME NAME
STREET ADDRESS | 4933 RABBIT POND RD. STREET ADDRESS ]7 ahu
cmv-s-2P | TALLAHASSEE FL OITY-$1-21F Cra WMU e Fl FITIA)D
TITLE [] Delete TITLE Chenge [ Addition | |
I
NAME NAME - DDI 1] ""l':l[:l 3"'__"-3
STREET ADDRESS STREET ADDRESS ~0g/05%/ 02'"“[] 1 U?S"'U 18 )
CITY-§T-2F CITY-5T-2IP Fheha3, 75 kkRSRO, 00
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE - [ Delete TIILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signalure shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
-2-0D
SIGNATURE: Y o g/
SIGNATURE ANB‘ﬁ'PED ©OR PRINTED NAME OF 5I‘NING ossken OR DIRECTOR Date Daytime Phone #




