2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?S'OO am

DOCUMENT #  PQ1000037844 ecretary of State

1. Entity Name

-4, INC. 04-30-2002 90199 018 ***150.00
Principa!l Place of Business Mailing Address

826 BALDWIN AVE. 826 BALDWIN AVE.

DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business 3. ?Iing Address

AR O
4645 N Deus Huwy Y5 Davis Wy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ily & State City & State 4. FEI Number Applied For
?g 2 - Ci,——FL'v - - é’an’ﬁo/L"Ff— - LR e 59 :.373 pc/]j - Not Applicable

ip Country Zi Country o ) $8.75 Aaditional
. f -
jz 50‘_{ UL '4_ jzgo‘f USA' 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALL, BRADEN K JR Lerry AO/3
' Street Address (.0, Box Number is Not Acceptabte)
226 5. PALAFOX ST., 9TH FL
PENSACOLA FL 32501 RZF Cvrrres Shoved
City Zi
Perracel= FL |’¥¥%0o5
8. The above named entity fubmits yhi tergenit for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE . %9/ 27
Signature, typed or p&tac‘lama of registered agent and litle i applicakie. {NOTE: Regislgred Agent signalure required when rainstating) /DATE/
9, This g9rporati9n is eligible 1o satisty its Intangible » FILE NQW!!! FEE IS‘_: $150.00 10, Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [3/ After May 1, 2002 Fee will be $550.00 T o
e rust Fund Contribution, a Added to Fees
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o Fresia em 1 Delate TImLE Clchange [ Addition
NAE KIMBRELL, CURTIS C JR NAME
sTREET aDokESS | 39 LAUREL CIR. STREET ADDRESS
orv-st-2p | WAYNESVILLE NC 28786 CIrY-ST-2P
TinLE Lite Pres: oSorrr O Detete TITLE [Jchange [ Adeition
e Prorysnle /om N
SREVAOIRESS | 239 oy rr / Lfrrvat—— - - - || sTRecTADDRESS | . - - -= -
CITY-ST-21P Pensae o/n . R2E 0S5 ' GiTY -ST-2IP
TITLE Jecm Foy O Celete TITLE [ Change [ Addition
NAME Tulia Eivmbretl ) NAME
SRETAODRESS | s pr. mrrsrelam of £F1VE STREET ADDRESS
CITY-57-2IP s vy 23229 CITY-ST-2IP .
TITLE 1 belete TLE [J change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIMLE “ [ patete TITLE [ change  [7] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-8T-21P

13."| hereby certify that the informatio
indicated on this report or supple G
of the carpoeration or the receivgr or trusteg

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
is fyue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
poered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

th alf other like empowerad.
/,%% 2 bafiniize

Date Daytime Phone #

C R
RO O V-V e

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 0RLNN ||

Av

CR2E034 (9/01)



