' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P00000097193 Secretary of State
1. Entity Name 01-22-2003 90150 012 ***150.00
JIM GARRETT REALTY, INC.
Principal Place of Business Malling Address
132 FAIRVIEW RD. 132 FAIRVIEW RD.
MARIANNA FL 32448 ) MARIANNA FL 32448
I N AR
Sulte. Apl. #,etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Tily & S City & Stale 4. FEI Number Applied For
- 59—3673921 Not Applicable
Zi‘.)- Country 7ip Country 5. Certificate of Status Desired O $8'75 Addf'tional
= N .- P s+ Lo ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARRET[’ JAMES H Street Address (P.O. Box Number is Not Acceptable)
3624 SEMINOLE LN.
MARIANNA FL 32448
City - FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligationssf registered agent

SIGNATURE
Sigfiature, Jyped or printed name of registerad agent and title i applicable (NOTE: Registered Agent signature required whsn reinstating) DATE
|}
FIRE N@pw!! FEE IS $150.00 i . . .
Atter M35'1, 2003 Fee wil be $550.00 ’ ot o faanend - 35,00 oy 2o
Make Check Payable to Florida Departmen: of State | ’
10. OFFICERS AND DIRECTOF{S l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP [ Delete Tme O Crange [ Addition
NAME GARRETT, JAMES H NAME
sTheer aporess {3624 SEMINOLE LN. STREET ADDRESS
crv-st-ze [MARIANNA FL 32448 CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
JMmE e e Detete . fImE )L & L [ Change [J Additian
NANE ’ " NAME i o7 T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e : [ Delete TImLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmeg] with an address, with all other like empowered. / g
SIGNATURE: //L /93 jﬁwfr// & /chf _ msﬂ;?f;zé_(é

—

CRZEN34 (10/02)



