2003 FOR PROFIT CORPORATION 3
" L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ¢
DOCUMENT # 576648 ecretary of State |
1. Entity Name Aad e 04-24-2003 90168 035 ***150.00 b
THE JAMES GANG, INC.
Principal Place of Business Mailing Address
FT PIERGE FLA 34945 3724 S0 BROCKSMITH RD
FT. PIERCE FL 34945 FT. PIERCE FL 34945 )
2. Principal Place of Business 3. Mailing Address | ‘|||I| |m| |I|‘| “”l |‘|N |||I’ “" |||" ||||| |1|“ Iil" I‘l" I'l“ llll 7
Suite, Apl. #, elc. ' Suite, Apt. #, etc. | , o . []_CHECK HERE IE MAKING.CHANGES
o ma e e e -
City & State : City & State 4. FEI Number Applied For
59‘184885‘4 Not Applicable
Zi Count Zi Col ™
® ountry P untry b 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, GERALD $ Street Adgress (F.0. Box Number is Not Acceptable)
3724 S BROCKSMITH RD
FT. PIERCE FL 34945
City FL "| Zip Code
8. The above named entity submits this staterent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE; Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $15000 = e . 1 I A N
i 20 a0 P b s000 | b AR ok
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |PD O delete TITLE [ Change ] Addition _8_
wwe | JAMES, GERALD § A s
STREET ADDRESS | 3724 S BROCKSMITH RD STREET ADDRESS 3
CIT‘{—ST:ZIF!n_ FORT_PIERCE FL 34945 CITY-S7-21P LE
me " VPD O Delete TE O Change (] Addition | &
nae -5 [SCOTT, JAMES NAME
STREET ADDRESS | 3724*GBROCKSMITH RD STREET ADDRESS
emv-sT-2P | FORT PIERCE FL 34945 CITY-ST-21P
TITLE ) O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP I CITY-ST-21P
Tme O Delete L O crangs  [] Addition |
NAME L I T e o
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TLE O petete TiTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-S7-7IP
TTEE [ Dslete TE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 trustee empowered to execula this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE: ___SIGNATURE REQUIRED <72 o0/ s
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Da Daytime Phone #
V /// - ate _‘—l, aytime Phone




