4/104

2001 UNIFORM BUSINESS REPORT (UBR) FILED

pggNUMENT# P93000044171 ~ - Secretary of State

THE FOUR E COMPANY 04-10-2001 90088 036 ***150.00
Principal Place of Business Mailing Address
1220 WINDSOR AVE. 1220 WINDSOR AVE.
STE. 84 LONGWODD FL 32750
LONGWOOD FL 32790 us
us L e P
Suite, Apt. #, stc. « Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
Pt 4} - N -
N Y e L R R Not Applicabla
dp Country Zip Counuy " } $8.75 Auditionat
5. Certificate of Status Desired (! Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, DALE § Street Agdress (P.O. Box Number is Not Acceptable)
~ - 1220.WINDSORAVE.... -_ - e e == e e e .
LONGWOOD FL 32750
Clty FL l Zip Code
8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of orinted name of ragistarsd agent and Litle i Bpplicalya. {NOTE: Rogistered Agent signatiors required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 19. Election © g Financi
Tax tiling requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 ' T::t(;?mdarggr:r?:uﬁon. g ] f?&gq:;gge
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
ms PD 3 Deiete TitLE _ Clchangs () Additicn
NAME JONES, DALE S. NAME
STREET ADDRESS | 1220 WINDSOR AVE. STRERT AUDRESS
CiTY-S1- 1P LONQWOQD Ft CITY-ST-ZIP
THLE [ Delere TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-st-21p CITY-ST-21p
TME 1 Delete TnE [Cichange -] Agdition
HAME KAME
$TREET ADDRESS o~ Lt e i et i e 3 STREETADDRESS - [ L e L e et e e e ERSR P P
CITY- S1-ZF LITY-SF-2P
TIME [ Delete e (D Change ] Acdition
NAME HAME
STREET ALDRESS STREET ADDRESS
eriy-S1-7p cITY-57-1P
TME 1 Delete TIME O] change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P cimY-$T-21P
LE T Delste TE O chenge  [] Addition
HAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-51-2P CiTY-$T-2IP
13. | hereby certify thal the information supplied with this filing does not qualify far the sxemption stated in Section 113.07(3)(i), Florida Statutes, | further Certify that the information
Indicated on this repon or supptemental 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 diractor
of the corporation er the receiver or trustee empowered 10 execute this iapor; as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, of on an altachment with an address, with all otheg ke empowerad. 4‘
SIGNATURE: / > /o ' %o B SY LUy
. TYPED OR PRINTED W?cmne OFFICER OR DIRECTOR T Date Ctytima Phons #

May 05, 2001 8:00 am

CH2E034 (10/00)



