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Jun 23, 2002 8:00 am
- Secretary of State

06-23-2002 90503 008 ***158.75

FOR PROFIT CORPORA
_ UNIFORM BUSINESS REPORTXUBR) _ _ _.

DOCUMENT # PO0O00G3 0 204

1. Entity Name

—~Two By Four Consurrants, Inc -
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8. The above namead epflty submits this staterment foighe purpose of charging its registered office or regisiered agert. or both, in the State of Florida.
9. % 3o -0~

SIGNATURE
Sigeleuire, typed o prinied # regisiered sge and e € rpoiicace. OTE: Registerad Agank 5ignallve requiled when rensiating) DATE
Y L TP 15000 —

9. “This corporation Is eligible to salisly its Intangible
. ¢ Taxiiling requirement and elects to do so
. 1’/ (See criteria on back) 7z 5

OFFICERS AND DIRECTORS.

10, Election Campaign Finencing $5.00 May Be
Trust Fund Contribution, O Added 0 Fees
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STREET ADDRESS
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13. | hereby certi{g_ttm the: information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)), Frrida Statutes. | further cerlify that the Information
Indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Il made under gath; that | am an officer or director

of the corparation or the receiver or lrustee empawered to execyle this feport as required by Chapter 607. Florida Statules: and that my name appears iy Block 11 or on an
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attachment with an address, with
YEO NAME OF BIGNING OF FICER OR DIRECTOR Dagime Phone #
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