FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am E

DOCUMENT # 643290 == ecretary of State
1. Entity Name y 04-21-2003 920489 043 ***150.00
JAMES M. RAMSEY & ASSQCIATES, INC.
Principal Piace of Business Mailing Address
217 CENTRE STREET 217 CENTRE STREET
STE 2 STE 2 . .
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
us us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59"1949804 Net Applicable
Zi C j 1 it
® ountry . i Country 5. Certificate of Status Desired [0 $8.75 Addlitiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i e s o~ e - |- Name - —— - . . R .-
O'DONNELL, JAMES D. & ASSOCIATES - JAMES M. _RAMSEY
‘ Sireet Address (P.O. Box Number is Not Acceplable)
1648 OSCEOLA STREET AlT OENTRE ST
JACKSONVILLE FL 32204
v FERNANDINA BEACH  FL [%0%%3¢
8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligation istgred agent.
SIGNATURE e "M JAMES M. RAMSEY 47 los
d of printed name of registared agent and title if applicable. / {NOTE: Registeract Agent signature raquired when rainstating) DATE '
FILE NOW!!! FEE IS $150.00 . /7 ) .
. . Electi i
After May 1, 2003 Fos wil be $550.0 e fnsn0 [y $8.00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE wChanqe (] Addition g
S
NAME RAMSEY, JAMES M. - NAME =
STREET ADDRESS | 217 CENTRE STREET STE 4° STREET ADDRESS STE ;\ §
CTY-ST2P | FERNANDINA BEACH FL 32034 iTy-ST-2P i
TMLE O pelete TITLE O Change ] Addition (C-f):
NAME® NAME .
STREET ADDRESS . STREET ADDRESS
CITY-57-21P L . CITY-5T-2iP
TITLE L] Detete TITLE [ Change ] Addition
NAME i e e e , NAME ... et~ o- — . .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-87-2IP
TITLE [ pelete TITLE O Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O celete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-21P
12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemenital report 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 rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmept with an address, with all gf like empowered.
RN ASEA ALY i
SIGNATURE: A FNHARE R EDgames m. Ramsey  4l1)o3  qo¥-331-03s0

\SJENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PH DIRECTOR Data Daytime Phone #



