2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  P99000024409 ecretary of State
1. Entity Name 04-21-2003 90533 011 ***150.00
FOUR STAR SERVICES, INC.
Principal Place of Business Mailing Address
8652 COACH RD. 8652 COACH RD.
TALLAHASSEE FL 32368 TALLAHASSEE FL 32308
I — [N EIEIRAR WA AR

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

City & State ) City & State 4. FE! Number Applied For

59-3564448 Not Applicable
2o Country Zip Cauntry 5. Cerificate of Status Desired O gs -75 Additional
. - - _. L . M . ea Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
Name:
REED, JOHN C Street Address (P.O. Box Number is Not Acceptable)
8652 COACH RD. .

TALLAHASSEE FL 32306

) % City FL Zip Code

- 8. The above named entity submits thfs statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 ) N .

After May 1, 2003 Fee will be $550.00 8 Bection Campaign Fnancing 1 $5.00 way Be

. A rust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP . ] Delete TITLE X[ Change  [] Addition
NAME JONES, CHIP - HAME
streeT AoDRess | 1891 FOLKSTONE ROAD STREET AODRESS a2y Qm‘\j’&& QJL
orv-sr-2p | TALLAHASSEE FL 32312 Y-Stz ‘YB \bhosses T R3340
e S ] Delete e ﬁcnanga 1 Addition
NAME JONES, TRINA NAME

streer aocress | L3¢ QDE\QE&*\Q.L& Qe

CiTy-5T-2IP

streeT aooRESS | 1891 FOLKSTONE ROAD
ov-s1-2P | TALLAHASSEE FL 32312

- 2

TITE T ’ - - —~{Jchange [ Addition
NAME

STREET ADDRESS

TITLE T - B C T O velte’
NAME REED, KATHY
sTReeT ADDRESS | 8652 COACH ROAD

CITY-$T-2IF TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE 1 belete MLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF < CTY-ST-7P o

mMLE {1 Detete TITLE _ . .. . [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP - CITY-5T-71P

TITLE - 7 Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 addresg, with all other like empowered.

SIGNATURE: @«N{L\ DEEREQHREQ, Reed Ll|\"l|b3: Ko2,- XY

snshg‘rum-: AND TYNED OR PRW{TED NAME OF SIGNING OFFICER OR DIRECTOR YDag Daylima Phong #

OGLYVAJ

CR2E034 (10/02)



