2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

1. Entity Name 01-31-2003 90092 024 ***150.00
JAMES E HIRST & ASSOCIATES, INC.
N
Principal Place of Business Mailing Address
309 AIRPORT PULLING RD N. 309 AIRPORT RD N
NAPLES FL 34104 NAPLES FL 34104 ,
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—2049666 Not Applicable
Zi Count Zi Count iti
P ountry 4 : -] Ry - — 1 5. Cerlificate of Status Desirad O . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPARKMAN' HICHARD D Street Address (P.O. Box Number is Not Acceptable)
ASE L I
307 AIRPORT ROAD NORTH
NAPLES FL 33942
; ' City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE -
Signature, typed or printad nams of ragistered agant and ttle if applicable (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!!! F‘EE IS $150.00 ) I )
] | - " i 9. Election C F
Ater My 1, 2003 Foo wil bo 555000 et CATOM e O y $5,00 ey oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
T P . [T Delete Tme ‘[l change [ Addition
NAME HIRST, JAMES E NAME
streeT aooress |5243 SYCAMORE DR STREET ADDRESS
orv-sr-ze [NAPLES FL 34119 CHTY-ST-2IP
TIMLE v O pelate MLE O Change [ Acdition
NAME HIRST, BARBARA NAME
staeer ADDress (5243 SYCAMORE DR STHEET ADDRESS
crv-s-z»  |NAPLES FL.34119 - : T B TS B
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O Delets TILE [7] change T Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
&
CTY-ST-ZP 4 CITY-ST-2IP
TILE © O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fifingeoose not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemen true gndia ¢ 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 ¢ kL hps report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar@nt\wnh al , ) jpgwerad,
A ARk BN -9 G A
SIGNATURE: N0 UIRED (- QI0> 2359/ 4%
sgeu A_ng\gn hgt:‘nws ow,ﬁq SFB OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



