2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

I-4, INC.

PO1000037844

Secretary of State

01-24-2003 90089 007 ***150.00

Principal Piace of Business
6645 N. DAVIS HWY
_PENSACOLA FL. 32504

Mailing Address
6645 N. DAVIS HWY
PENSACOLA FL 32504

JUUUVava

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
59-3720473 Not Applicable
Zip COUH"Y le COUI’ﬂI’y $8.75 Additional

.. |5 Certificate of Status Desied  [J_ 2= Requited - -

I - e e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Brry Mofan

NOLEN, PERRY

dreet Address (P.O. Box Number is Not Acceptable)
239 FENNEL ST

PENSACOLA FL 32505

City Zip Code

FL

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Er’/_l/ ﬂ/ﬂ/m I/de' P/c‘fz.//rz'/‘ mf:/;_/'/ﬂj

8. The above' named
the abligations of r

SIGNATURE
Signature, typed or pri(‘d name of registered apent and title if applicable. (NO : Registered Agent swgnature‘fequwed when rainstaling)
FILE NOW!I! FEE IS $150.00 ) o
. 9. Election Cam, Fina
At ey 1, 2000 Foe wilbe S550.00 Gecton Carpan s $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [l chenge [ Addition
NAME KIMBRELL, CURTIS C JR HAME
sreer aporess | 39 LAUREL CIR. STREET ADDRESS
CiTY-ST-2IP WAYNESVILLE NC 28786 CITY-ST-21P
TITLE VP 3 Delete TIRLE {Jchange [ Additien
NAME NOLAN, PERRY J NAME
STREET ADDRESS | 238 FENNEL ST. STREET ADDRESS
crv-s-2r 1 PENSACOLA FL 32505, . .. CITY-§T-2¢ L . o -
TLE S [ Delgte TITLE O Change [ Acdition
e KIMBRELL, JULIA e
STREET ADDRESS | 104 N. MORELAND DR. STREET ADDRESS
CIry-ST-2iP RICHMOND VA 23229 CITY-ST-2IP
TITLE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2IP
TILE [ Delete TME I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-§T-2IP
TTiE [ Deiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-$T-7P CITY-ST-2IP

12. | hereby certify that the inform,
indicated on this report or s
of the corporation or the r

with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

#ps fery79397¢

RE RERUZHOY 20 Y. P 79,

SIGNATHIE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER

§

g

CR2E034 (10/02)



