| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854693 ecretary of State
1. Enlity Name 04-28-2003 91378 041 ***150.00
JAMES COMPANY CONSULTANTS-ENGINEERS
Principai Place of Business Mailing Address
1455 CENTRAL FLA PARKWAY 1155 CENTRAL FLA PARKWAY
P.O. BOX 620985 P.O. BOX 620935
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied Far
59—2557932 Not Applicable
2 Country 2 Country _ 5 Certmca‘ie of Status Deswed ) O g‘g gesqtﬁ?:énohal .

6. Name and Address of L‘urrent Reglsterad Agent 7. Name and Address of New Registerad Agent

Ne - forim & Hmes

AMES' JORN LEE Street Adgiress {(FQ. Box Number is Not Acceptable
550 HAZELWOOD DRIVE /5 KACRE AN
KISSIMMEE FL 34748

¢ty Oafanno FL | &8%Boc

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 Florida. | am familiar with, and accept

the abligations of 1; '
Julia & Awmes L 20 F

SIGNATURE
re, typed or printed name of registered agant and title it apg . (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
e o " focn G e 3500 o
Make Check Payable to Florida Department of State ’ )
10. . ] OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂnem TITLE [ change [ Addition
NAMEN ™ MES, JOHN LEE NAME
sireer anoress 550 HAZELWOOD DRIVE STREET ADDRESS
orv-st-ze  KISSIMMEE FL CaTY-§T- 2P
TILE W Celete TILE [ Change [ Addition
e LER, TERR! LEIGH e
STREET ADDRESS ADRIANE PARK CIRCLE STREET ADDRESS
CITY-ST-ZIP ISSIMMEE FL ) CITY-5T-2P
e T S T T Ooeee | fe T [PRESIAEMT, DIQE&?DR LT TR .,5..[:] Changs I Acdition
NAME NAME AMES, JU[_,/A 4. s v
STREET ADDRESS | smeeranoness | 4275 BACK ACRE LHNE
oITY-57-2ip arv-st-zp | ORLANDO L
TinLE 7 Detete TILE Vicg FRESIDENT | DIRECTOR. [ Change  J& Addition
NAME NAME Ampes, Lin DA L_
STREET ADDRESS STREET ADDAESS | 37L&~ GMMT > 7.
CITY-51-21P ov-s-zp [ orLqabo | FL 3/
TITLE 1 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71P
TILE [ pelete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-$1-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 reéceiver or trustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachmery with an address, with all other like empowerad.

SIGNATURE: <\ AMAL00 % D iRED A Z¥-03 $07-55 700

Bl AT?!E(ND‘I’YPE R FRINT NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2ae B N

YPGVTIS

iV

CR2E034 (10/02)



