2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P98000063285 Secretary of State
1. Entity Name 03-07-2003 90057 021 ***150.00
4X4'S & MORE, INC.
Principal Place of Business Mailing Address
6376 GREENLAND ROAD 1479 LEE RD
SUITE 1 JACKSONVILLE FL 32259
2. Principal.rf'lace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3522232 Nat Applicable
Zie Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name = - — S e s

CATANZARO, DONALD R
6376 GREENLAND ROAD
JACKSONVILLE FL 32258

b R City FL Zip Code

Street Address (P.O. Box Number is Not Acceptabie)

8. The above namet 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 *____ ..e - Ny S

f _':- h Vj.iSignalur_?. I:ypfd or printed name of registe: eagent and ile if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE

. A.f{::linanN?!\gol‘!’!a ';E:Jﬁ,i‘:gsggm 9. 1E_Iection Campaign f-jinancing $5.00 Mmay Be

, . rust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE : O Change [ Addition
NAME CATANZARO, DONALD NAME
street anoress | 6376 GREENLAND ROAD, SUITE 1 STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-31-2IP
TILE VP O pelete TLE (O change [ Addition
NAME CATANZARO, ALISA NAME
streer anoress | 1479 LEE RD STREET ADDRESS
Y -5T-2F SWITERLAND FL 32259 CInyY-S1-2IP
TME— % —— = Befste- T = — |2 Sl-Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 118.07(3)i), Flarida 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 macde under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered to execute this report as reguired 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 like ermpowered.

SIGNATURE: _ OIS/ R8AG QUIRED 1|2163 QY. 28! 1033

SIGNATURE AND TYPED OR PRINTED NYfE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ALOL AN

A

CR2E034 (10/02)



