FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P95000026212 ecretary of State
1. Entity Name 04-09-2003 90097 045 ***150.00
FOUR POINT PRODUCTS, INC.
Principat Place of Business Mailing Address
4230 WINDING WiLLOW DR 4230 WINDING WILLOW DR
TAMPA FL 33624 TAMPA FL 33624
- - ARARI AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3305285 Not Applicable
zip Country Zip Country 5. Certificale of Status Desired O $8.75 adational
e e . S U S L _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES' JAMES P Street Address (P.O. Box Number is Ncl)tA ceptable)
58 (P.O. Box Nu c
315 S HYDE PARK AVE i
TAMPA FL 33608
City FL Zip Code

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
Signaturs, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWH! FEE IS $150.00 ) N .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE [ change [ Addition
NAME EBERBACH, MARK A NAME
sTheeT anoress | 18009 CRAWLEY ROAD STREET ADDRESS
comv-sr-ze | ODESSA FL 33556 oITY-ST-2P
L D O Delete TITLE (3 cChange [ Addition
NAME PRESTON, ALAN J NAME
sweetaookess | 4230 WINDING WILLOW DR STREET ADDRESS
orv-st-z¢ | TAMPA FL 33624 CITY-ST-2P
TILE - - Tt T Ooeete - - e = s TTTTLTTIT TR T T Y M change [ Addition
“RamE" NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-8T-2IP
TITLE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2tP CITY-ST-ZIF
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [J Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(2)(1), Flerica Statutes. | further certify that the information
indicated on this report or supplemental report is true and a nd that rmy 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 gkecute thiy repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach) an address, witl oiher ke empowered.

SIGNATURE: TR Ay gy TR f"!/‘dcx_q/ 7”03 §13762-0%g

SIGNATURE AND TYPED OR /nmyn Nlmt OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CHERITL

Ny

CR2E034 (10/02)



