2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 %*1 1216%12) 8:00 am§

Iy
1. Entity Name Secretal ’f Of State .
D
JAMESWAY CONSTRUCTION, INC. 03-27-2002 90090 016 ***150.00
Principal Place of Businass Mailing Address
26800 PNC PLAZA 974 BRECKINRIDGE LANE. #201
500 WEST JEFFERSON STREET LOUISVILLE XY 40207
LOUISVILLE KY 40202
2. Principel Place of Business 3. Mailing Address HII”" “” Ilm |||” ||m ““l Ill" ““’ Ilﬂl |"|I“l|| ““l"ll ‘|||
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agpplied For
52‘2237143 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jp— . o) =] A R T A e SR e - e s g™ " b i - e —
CORPORATION" SERVICE: COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip 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 Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titls it epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o P . m
9. Ihjsfﬁprporanclm is ehtglblde tc|> s:instfycllts Intangible At FII;AE N10W.!. FEE lsi I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(8ee criteria on back) X Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deletz TITLE X Change [ Addition :5_
NAME WAY, AL NAME . o
sTReET ADDRESS | 201 - 247 SHIRLEY AVENUE sheETaooress (207 - T Shurfey e, é
orv-s-zp | KITCHENER, ONT., CANADA Girv-s1-2p i
1
TITLE O pelete TITLE [J Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S8T-ZiP
TITLE [ Deleta TITLE ) O Change ] Addition
NAME . NAME ’ -
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CIY-81-ZIP
TILE [ petete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' : CITY-$7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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 rue and accurale and thal my signature shall have the same legal eifect as if made under oath; 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 11 or Block 12 if
changed, or on an attachment with an address, all ather like empowered.
SUORY, AT /
SIGNATURE: DRSS R R TN ) Fa_,bmqm 91 /2002 §0-75-/956
SIGNATURE AND y(de@o’}pmmsu NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone #
* {




