v

2001 YNIFORM BUSINESS REPORT (UBR)

¥

e

FILED |

changed, or on an atiag ith an address, with,alcther [

SIGNATURE:

- L] ’
DOCUMENT # PO0000077103 May 11, 2001 8:00 am ;"
1. Enily Name . Secretary of State
FOUR STAR INSTALLATION CO. 05-11-2001 90300 001 ***150.00 ;
Principa! Place of Business Mailing Address
Se-LASTER-TANE FHEASTER-EANE .
TALLAMASSEE FL 32310 TALLAHASSEE FL 32910 80051350
[19Cornne. St | Al inhe St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. r/
i Sigt by &, Stae 4. F ar v Applied For
allahassee, H. al ee, -1, ~3L8N0| e
4 -~ Couniy 2 ' | _Country ‘ i $8.75 Additional
. Y. PN Wi . g e G e W A | ~5:- Certiticate of Status Desired 0o -9 )
IXI05 " Ush- | 39308 | UsH e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t_ :
HART, JAMES \ James
Street S . mbedis NojACCe| e)
9F6-ASTER-LANE T -
TFAHAHASSEE-F-68540
— )
“"| allg ha; 2
P . ailg gg €L FL 308
8. The above nfmed kentity submits thig sigtem, ose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 77//;’y//&l
typed or primetf.amefl registerad agent and title il applicable. {NQTE: Registered Ageni signatura required whgn reinstating) ﬁATE l
i is eligi sty i i ] 150. . N .
g ;hlsft_i_orp s englblj tT sanstiycljtg Intangidle FI;,EAYN?V:! 1FFEE |Sm$b5‘;50:° 00 10. Election Campaign Financing $5.00 nay Be
ax filin irement and elects o do so. After , 2001 Fee will be A Trust Fund Conlribution, O Added to Fees
{See crifefia on back} ] Make Check Payable to Depariment of State .
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete i O chenge [ Acditon | §
NAME HART, JAMES NAME =
sTReeT ADDRESS | 976 LASTER LANE STREET ADCRESS 3
CITY-ST-2IP TALLAHASSEE FL 32310 / CITY-ST-2P bt
o
TILE v A Delete TILE O Change [ Addition | &
NAME MCKENZIE, KENNY NAME
streer a0oresS | 676 LASTER LANE ) STREET ADDRESS
~{~CITY-ST-21P “TALLAHASSEE:FL-a32310 - - : -ff-cmry-s1-2P S S ) -
TINLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET AGBRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE i [ Delete F s 3 Change [ Acdition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ palete TITLE Ol change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information + oo
indicated on this report or sypglemenial 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 ditector
of the corporation or the 2 or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘;//%/é ) <$09-205%

Data Daytima Phone #
|




