2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000066772

1. Entity Name

WWW.4 TAX & ACCOUNTING SERVICES INC.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90517 017 ***150.00

Principai Place of Business Mailing Address
RT.1Q BOX 3925 RT.10 BOX 392-5
LAKE CITY FL 32025 LAKE CITY FL 32025
]
2. Principal Place of Business 3. Malling Address }
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale FE| Number Applied For
59-365 7747 Not Appiicable
Zlp Country zp Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
= 6.~ Name and’Address of Current'Registered Agent- ST B[ e =TT S Name et Address- of New Registered ‘Agent

GA4T258

JOHNSON, BARBARA J
RR 1 BOX 370-25,US HWY .41
WHITE SPRINGS FL 32096

X (7!

Naﬂﬁ E I :-\E
Street Address (P.O. Box umber is Not Acceplable)

Ry

Fr Lohte

FL g Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (%msﬂ\mm_q .

A=A =D)
Signature, typad or printed name of r tgred ata vEnd tie if applicabla. {NOTE: Registered Agent signature raguired when rainstating) DATE
" "

9. This corporation Is eligible t satisty its Imaﬂglb\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution Added to Fees
(See citeria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete e ’P' [ Ghange J&J Addition

v WILSON, MICHELLE AN wilson, FranKlin ’D

sTReet aporess | 11530 112TH ST. STREET AODRESS. | 1] 55 BO l i th

om-st-2p | LIVE OAK FL 32060 CITY-57-2IP
TIMLE VS W velet TITLE
NAME WALKUP, KATHY NAME

smeeT acoress | RT.19 BOX 1626,00RETHA RD.

STHEET ADCRESS
CTY-ST-2P

o-s-27 | LAKE CITY FL.32025 o

[J Change ﬂ Addition

TILE T [T elete TITLE S5 W Change [ Addition
NAME JOHNSON, BARBARA NAME .I ] .SDT\ ml Qh e" l e
stReeT aboRess | RR 1 BOX 370-25 STREET ADCAESS l l a +h 51.
on-si-2P | WHITE SPRINGS FL 32096 oiT-sT-27 ,_, , QoK FL BA20L0
T O Deete TLE T I PAcrange [ Agdiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS TD\'\T\ S0N %bﬂ-"ﬂ—&

(e oX ' 12 5 rp5s
GITY-ST-71P CITY-ST-ZP = LWOhiF _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 if made under oath; that | am an officer or dlreclor
of the corporation or the receiver 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

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE

Daytihe Fnoneg #

(10/00)

CR2E034



