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gp{q;,umFonM BUSINESS REPORT (UBR)
DOCUMENT # P93000039581 '

1. Entity Name

FOUR-D ENTERPRISES LTD., INCORPORATED

Mailing Address

10 FCREST GROVE PLAGE
FT WALTON BEACH FL 32548

Principal Place of Business

10 FOREST; GROVE PLAGE
FT WALTON BEACH FL 32548

2. Principal Place oi Business 3, Mailing Address

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90220 047 ***150.00

%

TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc,

o m— —_— —— ez

Suite, Apt, #, elc.

* City & State City & State 4. FEI Number 59.3188808 Applied For -
Not Applicable
Zi C i Count iti
P ountry Zip i 5. Certificate of Status Desired | $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOKS, BOBBY D
Street Address (P.O. Box Number is Not Acceptable)
10 ROREST GROVE PLACE ‘ P
FT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie (NOTE: Registered Aganl signature required when rainsiating) DATE
i ion is eligi isfy i i M FEE 150.0 , \ ) )
9. This corporation is ehgbls to sallsfy[lils Intangible At FI;EAE?VZ"ON b ISmeSssgo 00 10. Election Campaign Financing $5.00 May Be
Tax f|llqg rgquwemem and elects 1o do so. er ' ee witl be A Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 _
TILE PD I Delete TimE O change 0 Addition |
NAME HOOQKS, BOBBY D NAME 2
sTreeT appRess | 10 FOREST GROVE PLACE STREET ADDRESS 3
cmy-st-zie | FT WALTON BEACH FL 32548 CITY-5T-2P it
I
TILE VD O3 Celete THLE Olcrange (7 Addion | &
NAVE HOOKS, EUGENIA A NAME
=sreet aooress+=10-FOREST-GROVE-PLACE-  -. — —. _ o e[| -STREELADDRESS | Y — :
crv-s-2¢ | FT WALTON BEACH FL 32548 GiTv-sT-2P T B T
TME D O Delete e O change [T Addition
NAME HOOKS, BARBARA D NAME
sTreer aa0ess | 40 FOREST GROVE PLACE STREET ADDRESS
arv-si-2¢ | FT WALTON BEACH FL 32548 girv-s7-2P
TITLE [ pelete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 3 Delete TILE [ change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmEe [ pelete TTLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-ZiP
13. | heréby certify that the infermaticn 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 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 director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A..édﬂ L e Bbby Do Hooks  4lislo)  Ss¢d
SIGNATURE £ND TYPED ’Sn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

TN YA



