FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P94000018950 Secretary of State
1. Entity Name ' 01-27-2003 90160 047 ***150.00
ROOM 4, INC.
Principal Place of Business Mailing Address .
P.0. BOX 770038 PO BOX 651 et
WINTER GARDEN FL 347770098 OAKLAND FL 34760-0651 ' -
s AR
2. Pringipal Place of Busingss 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. - e _ [ CHECK HERE iF.MAKING CHANGES
cm}'& State —_— City & State 4. FEI Number Applied For
59—3245733 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O ?39 g?ql.::'d:élmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BRITT, R NEIL Street Address {P.0. Box Number is Not Acceptable)
419 E QAKLAND AVE
OAKLANBD FL 34760
City - FL Zip Code

8. The above named entity submits this statement for !he purpose of changing its registered office or registered agent, or bolh in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

~ iignalure‘ typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required wher reinstating) DATE

! .
FILE NOWUI! FEE IS-$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . . _ O petete- _ ME o e B - - . dChange [ Addition

nwe ~ |BRITT, ROBERTN —
saeeT aooress | PO BOX 651 ((N//A))
arv-st-zp | QAKLAND FL 34760

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE [ Change [ Addition
NAME

TITLE D [ Delste
NAME COTTON, STEPHANN

staeeT aooness L0 BOX 953208 ({N//A)) STREET ADDRESS

arv-st-ze _“TOAKLAND FL 33496 CITY-ST-2IP

me ~ |D O Delete TITLE D) Change [ Addition
NaME CLIFTON, GEORGE MARTIN NAME

STREET ADDRESS

sTReET ADDRESS (940 N KEPLER

orv-s7-2p | DELAND FL 32725 CITY-ST-ZIP

me <. |D - 7 pelete TITLE [ Ghange  [[] Addition
wmve - |CLIFTON, CRAIG NAME

staeet apoaess | 1405 BLACKWELDER RD STREET ADDRESS

orv-st-zp | DE LEON SPRINGS FL 32130 CITY-§T-2IF

TTLE A [ pelete TITLE [J Change [ Addition
NAME NAME

STREET AJDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IF

ILE [ Delete TITLE [J Change [ Addition
NAME - . Ce - . | NAME . —_ . - . : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that.the information supplied with this filing does not qualify for the exemption stated in Sectior 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

sianarure:! ) SRR QUIRRIN, DRAT |- 1<o3 Um0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



