FILED

- 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State

DOCUMENT # P950000551 28 A 04-17-2003 90110 024 ***150.00
1. Entity Narme
FOUR LAKES, INC.
Principal Place of Buginess Mailing Address *
887 LEXINGTON RD 857 LEXINGTON RD
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address . 7
Suite, Apt. . etc. Suite, Apt. #, etc. ) [J CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEi Number Appligd For H
59-3351875 Not Agplicable -
Zip Country Zip Country . $B.75 Additional
o e L o qS;Celrtiilce-xt.e_t‘)f St.atus Dem.r-ed _ [:]  Fes Roquirad ‘
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
- Name
NEWMAN, RAYMOND F JR L Street Address (P.0. Box Number is Not Accepiable)
150 EGLIN PARKWAY, NE '
FT WALTON BEACH FL 32548
Clty F L Zip Code
1 & The above named enlity submits this statement for the purpose of changing its registerad office or ragistered agent, or botb, in the Slate of Florida. { am familiar with, and accept
tha obligations of ragistered agent. :
SIGNATURE .
. Slgnatung, typed o printad name Of ragistered s and tite ¥ spplicatie, {NQITE: Registered Agent mgnature roquired when rainetating) QaTE
F"hE NO\:‘;:J'a T:EE Iﬁ|2505052 00 ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, ce W 5 ) : Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES T QOFFICERS AND DIRECTORS IN 11 -
e PD 3 oetets TTLE Therman Greege £ Crange ¥ Addition | &
sweet ooness | 887 LEXINGTON RD STREET ADORESS °* B Direclon 3
crv-st.z¢ | PENSAGOLA FL 32514 averw | Oxfowo AL 3Lzez i
Lt sD 1 peiete e 4 Dcrngs [ hdoiten | &
NAME LUGG AMY E _ HAME
STREET apores$ | 887 LEXINGTON RD STREET ADDRESS
oamv-st-oe | PENSACOLA FL 32514 _ CITY-§T-2P o o
e LY O Delete e 3 change 10 Addition
Aswe  |JAYNE ROBERTK. = . _ Rwewe o _ [ S
STREET ADORESS | 4827 DRODDY ST . STREET ADDRESS
crv-st-oe | HOUSTON TX - ¢iTv-st. 2
Tme (3 Delete T OChange ] Addition
MAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CIIY-57-2P . CY-ST-2P .
RILE O elee e CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY- ST-2P CITY.ST-ZIP
TLE £ Detete mE . Ccthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-$1- 7P ‘ CITY-ST-21P
12. i hereby certily that the information supplied with this tiling does not quelity for the exemption stated in Section 119.07(3)), Florida Siaiutes, 1 further certify that tha information
indicaled on this report or supplémentar re port is true and atcurate and that my signature shall have the same Iegal sifect as it made under cath; that | am an officer or divector
of the corporation of the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
Dess Deytma Phove #




