f

2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000077103

FOUR STAR INSTALLATION CO.

€
rgﬁTmt\S

3 APR 2! muz's‘

Mailing Address
POST OFFICE BOX 574

WOODVILLE FL 32362
us

Principal Place of Business
POST CFFICE BOX 574
WOODVILLE FL 32362

us

2. Principal Place of Business 3. Mailing Address

L

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

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Number Applied For
59-3683?01 Not Applicabie
Zi 1 i C i
ip Country Zip ountry 5. Certificate of Status Desired © [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, SHANNON
10223 B WOODVILLE HWY.
WOODWILLE FL 32362

Street Addrass (P.O. Box Number is Not Acceptable)

A

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registered agent and tite f applicable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O oetste TLE
NAME HART, JAMES NAME
streer anoness |POST OFFICE BOX 574 STREET ADDRESS
orv-st.ze [WOODVILLE FL 32362 CITY-§T- 2P
TITLE COovp ] pelete TITLE O change [ Addition
NAME HART, SHANNON NAME mMiecheel QC"'Y‘Pbe’u
street aooress [PQST OFFICE BOX 574 STREET ADDRESS | Sy~ =, ‘H".ﬁh Sf-_
orv-sT-z2r - [WOODVILLE FL 32362 . CITY-S§T-21P Moo, ce 5[ S p]_ 5835 é {
e S elele e “Tregswrer” [ Change  [] Addltion
we  VANCAMP, LUKE i ucha.e] MmO
street aporess 11810 DOOMAR DRIVE i STREET ADDRESS 52} ] Q-f-.
arv-s1-zp [TALLAHASSEE FL 32308 CITY-s7- 2P mm-h ol 323 AL
TITLE [ Delste TNLE ! e [J Change [ Addition
NAME NAME 1“"| OO LSS P4 730
e s | 5o 1085003 4150,
TILE [ pelete THLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [T pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-21P

12. | hereby cettify that the inforration supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

indicated on this regort or supplemental report is true and accurals
of the corporation or the receivegor trustee empowered 10 execule
changed, or on an attachrpasedfih an address, with all o || like et

SIGNATURE:

2-1-0% 5099088

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1v 61856290

CR2E034 (10/02)



