w

" 2003 FOR PROFIT CORPORATION Aug 06F1216](%3P 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' retary of State
DOCUMENT # 1000006311 Secretary
1. Enlity Name FO 000 63 08-06-2003 90059 021 ***550.00
JAMESWAY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
26800 PNG PLAZA 974 BRECKINRIDGE LANE. #201
500 WEST JEFFERSON STREET LOUISVILLE KY 40207
N R TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Sfate 4. FEI Number X Applied For
52 2287143 Not Applicable
Zp . Country Zp Country 5. Certificate of Staius Desired O geae ;?q S?:c"“o"a"
6. Name and Address 61‘ Current Rt;gistere_d Agl-ant — T — “;—N—ar-ne and Adc-iress ot Nev; Flaglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¥ FILE NOWIll FEE IS $550.00 . ) ) '
After September 10, 2003 Fee wilt be $750.00 9. Er‘igt“ﬁ;‘n%a(’:“o"ri'r?;uz;”:”“"9 0 fg’ggﬂ?;fe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 peiete TILE O Change [ Addition
NAME WAY, AL NAME
streer a0oRess | 201-274 SHIRLEY AVENUE STREET ADDRESS
CiTY-ST-2Ip KITCHENER, ONT., CANADA CITY-ST-2IP
" TITE [ pelete TITLE [ Change [ Aadition
NAME ‘ NAME
_STREETADDRESS | STAEET ADDRESS
Ciry-ST-2Pp T e e e e~ e Romesre L o ) )
TITLE [ velete TITLE [ Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [ Dejete TITLE [(1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2P
TILE T Delete mE . [ Chenge  [J Addition
NAME NAME ‘
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with?sll oiher like empowered.

SIGNATURE: ___ SIGNAT REQUIRED g, way  JGly 19/0:: 519-745- b417

SIGNATURE AND TYRED OR FHIlfTEDyME OF SIGNING OFFICER OR NRECTOR ‘Date Daytime Phere #

1420110

av

CR2E034 (4/03)



