2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P96000060478 ecretary of State
1. Entity Name 04-25-2003 90140 011 ***150.00
FOUR MEADOWS CORPORATION
Principal Place of Business Mailing Address
1S5 DIXIE HIGHWAY 3115 DIXIE HIGHWAY
MELBOURNE FL 32905 MELBOURNE FL 32905
Suite, ApL. #, etc. Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3393485 Not Applicable
Zp Country “p Country 5. Certificate of Stalus Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent i " 7. Name and Address of New Reqgistered Agent
Name
PENCE’ ROY Street Address (P.C. Box Number is Not Acceptable)
3115 DIXIE HIGHWAY
MELBOURNE FL 32905
City FL Zip Code

8, The above named entity submits this staj e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE e—— ‘5{/254 =
Signature, ryﬁu or printad namaof registared aMe it applicabla. {NOTE: Ragistared Agent signature required when reinstating) / DATE /
Aft:"iflE N?V:;gs ';EE Ilsusbﬁsgégg 00 9. Election Campaign Financing $5.00 May Bs
rhay 1, e? w e * Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Deiete TILE Ol change [ Addition
NAME PENCE, ROY NAME
street aooRess | 3115 DIXIE HIGHWAY STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32905 CITY-ST-ZIP
TITLE VSTD 1 Delets TITLE [ Change  [J Addition
NAME JEFFERIES, BENJAMIN E NAME
STREET ADDRESS | 1050 HOLLOWBROOK LANE STREET AGDRESS
oiy-ST-2P MALABAR FL 32950 CiTY-ST-2IP
TILE CTT oot mE T s e 7 fme — ) o 7 ) ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
NLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
IMLE O palste TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or,
SIGNATURE: __S yfsfos  (227) -

changed, or cn an attach
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae/ . Dayw% Pnone #

W

1

CR2E034 (10/02)



