2001 UNIFORM BUSINESS REPORT (UBR) FILED

wssIIES

Mar 23, 2001 8:00 am
DOCIMENT # 576648 Secretary of State

THE JAMES GANG, INC. . 03-23-2001 90007 016 ***150.00
Principal Place of Busineés Mailing Address
FT PIERCE FLA 34945 3724 50 BROCKSMITH RD

FT. PIERCE FL 34345 FT. PIERCE FL 34945 co 0 3 G 9 35

| Suita, Apt. #, etc. Suite, Apt. #, etc. N . . ..DONOTWRITEWNTHISSPACE . T
City & State City & State 4. FEI Number 59'1848854 Applied For
Not Applicable
Zi t Zi Count
® Country ® ouniry 5. Certificate of Status Desired | $8.75 acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JAMES, GERALD S

Street Address {P.O. Box Number is Not Acceplable)

3724 S BROCKSMITH RD
FT. PIERCE FL 34945

City FL Zin Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and tite it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Té?(‘ﬁnngrequ-lrememgana emé‘tg‘dﬁ%‘*'_"—"ﬁmmmmie 0T 1. E\ecilc;n Cdag.patlgg F;lnancmg thc?ed F Be_ |
(See criteria on back) O . Make Check Payable to Department of State rustFind Gontrbulion. ded to Fees
11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD © O Detete THLE Ochange [ Addiion | &
NAME JAMES, GERALD S ' NAME S
STREET AbDRESS | 3724 S BROCKSMITH RD STREET ADDRESS 3
CITY-5T-2F FORT PIERCE FL 34945 CITY-ST-21P z
TILE VPD elete THLE 74 p D prctet XCnange mddition %
NAME JAMES, JUDY d lrfa G NAME S'Qfo‘f"f‘ J 75
STREET ADDRESS | 3724 S BROCKSMITH RD 4 STREET ABDRESS B¢ 500 gfadr”dm IU/
or-sT-ZP | FORT PIERCE FL 34845 +Add sesTt oSt | B Atbfes , PA 34345
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [] Change {1 Acdition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
TGsT-ze - e I CTET TP e e - e
WE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify 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 supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporauon or the receiver of trustee emgo reﬁi tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! all other liks;

Daytime Phone #




