2001 UNiFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 838703 Mar 01, 2001 8:00 am

1. Entity Name

JOHN S. JAMES CO. Secretary of State

(03-01-2001 90028 027 ***150.00

Principal Place of Business Mailing Address
144 DRAYTON STREET 144 DRAYTON STREET
£.0. BOX 2166 P.O. BOX 2166 - I
_AVANNAH GA 31498 SAVANNAH GA 31498 3 4 a b ( D
6082 COMMERCE BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 115
City & State City & State 4. FEI Number B8-1276963 Applied For
GARDEN CITY, GA Nat Applicabte
Zip Country Zip Country . i $875 Additional
5, Certificate of Status Desired 1 A
31408-9753 CHATHAM Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON' KAREN M. Street Address (P.O. Box Number is Not Acceptable)
1739 E 11TH STREET e ® plase
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Reglistered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy fis Intangible FILE NOW!I! FEE ES_ $150.00 10, Election Campaign Financing $5.00 May Be

Tax fl|lﬂ.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. m Add.ed o Fe)és

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O Delete TITLE Clchege [ Addiion | S
NAME JAMES, THOMAS C. NAME S
sTReeT ACoress | §12 DANCY AVE STREET ADDRESS g
GITY-5T-21P SAVANNAH GA CITY - ST- 2P <
TIMLE PT [ Celete THTLE [ Change [ Addition %
NAME JAMES, JOHN Wh. NAME
streeT aoDRESS | 267 CATHERINE VIEW STREET ADDRESS
crv-st-2¢ | RICHMOND HILL GA 31324 oIT-S7-2p
TITLE O Delete TITLE [JChange  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE U Delete TITLE [ ¢hange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p GITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE [ Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP

13. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport 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

of the corporation or the receiver or tr e empawered togxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wj er like empowerad.

SIGNATURE: MOHN WM JAMES-PRESIDENT 02/23/01 (912)2320211

i
sn?ﬂruns AND TYPED OR pm?fr? MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimg Phone #




