2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2001 8:00 am

NAME OF SIGMININSRmeEH ORt DIRECTCR

DOCUMENT # 259720 L Secretary of State
1. Entity N A
Enty Name 06-20-2001 90007 002 ***550.00
JAMES H. PRUITT REAL ESTATE INC
Principal Ptace of Business. Matling Address \_/
. ]
10 S. HARBOR CITY BLVD. 10 5. HARBOR CITY BLVD. veaugg' PYY
MELBOURNE FL 32901 MELBOURNE FL 32501
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber 59-1000937 Applied For
Not Applicable
Zip Country Zip Country . $8.75 additional
R ) . o 5, Certificats of Status Deslred ] Feo Required
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Reglstered Lgent ~—
_— . SR, Name _.
PRUITT,JAMES H -
’ Street Address (P.O. Box Number is Not Acceptable)
20 E BREVARD AVE
MELBOURNE FL 32935
City FL ’ Zip Coda
8. The above namad enitlly Submits this statement for the purpose of changing its registarad offica or registered agent, or both, in the Stata of Florida.
SIGNATURE : . - _
. Shndurqup-dEMnMncmufregumma_ndmoi!M {NUTE: Registered Agent signatury required when reingtaling) DATE
9. This corparation is eligible 1o satisfy i1s Imangible ™ ” "FILE NOW!!I FEE IS $150.00 16. Eloction Campaian Finandi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.C0 0. Tr:' t:;ndarg::'l?;wza;nqng f‘iﬁaﬁgso
{See critaria on back} Make Check Payable to Department of State
N - - GFFICERS AND DIRECTORS — -~ — -12; — —— — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _—_ ==
E ST [ Detete me O crange ] Additon §
NAME PRUITT,JAMES H HAME =
STREETADORESS 1 10 S. HARBOR CITY BLVD. STREET ADDRESS §
CiTY-81-2P MFLBOURNE FL CIvY-S1-279 2
TME P 0 Detete TIE Comnge T Additian %
NAME PRUITT, HERBERT T MAME
STREETADCRESS | 10 S HARBOR CITY BLVD l. STREET ADDAESS
om-si-2¢ | MELBOURNE FL 32901 , cv-st-2p
TmEe ' E Clchange [ Addition
NAME : - HAME N . L . e
P IEET ADDRESS | 1 - STREET ADDRESS -
CiTY-5T-2P CITY-§T-21F
FITLE TILE [ Change  [C] Additien
NAVE bt James 1'eha NAME
STREEY ADDRESS %"‘_‘5‘{- ' [ Bl STAEET ADDRESS
s | ynedlboning, Fio c-s1-2¢
TILE il T [ Delsia TITLE [ change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P cIFY-ST-ZP
TME . . 7 Delete TLE “ [ crange  ~ {7 Addition |
NAME : NAME
STREET ADDRESS .- STREET ADDRESS ! . - -
CAY-S1-2P . ) oo L N ~ Nomv-srne 5 o
13. | hereby ceriify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an offlcer or director
of tha carparation or the receiver or tfustes empowered to execuls this report as required by Chapier 607, Florida Statules; and that my name appears in Bloak 11 or Block 12 i
changed, or on an attachmant with an address, with ail othe jike empowergd. ’
SIGNATURE: é’//l ¥ }D)

Duytimg Phora &

5
i

fil



