FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f e
DOCUMENT #  F43174 ecretary of Stat
1. Entity Name 04-02-2003 90392 047 ***150.00
JIM NAPIER, INC.
Principal Place of Business Mailing Address
1021 FOWLER OR, PO BOX 859
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Busingss 3. Mailing Address ”“”" “H MII “‘I' “I“ ‘"“ Imlm' m’“'m m" ml’m” |||}
Sulte, Apt. # ete. - Suite, Apt. # elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- — L L. s - e e - e T ] [ g59-_212-1328— —— ==l _INot Anplicable-
Zip Couniry e Country 5. Certificate of Status Desired ] ?eae :esqaggémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" NAPIER, JIM

Street Address (P.Q. Box Number is Not Acceptable)

" 1021 FOWLER AVENUE

- CHIPLEY FL:32428

C o City FL | 20 Coce

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
lhe obhganons of registered agent.

SIGNATUHE

AV 2.E8800

CR2E)34 (10/02)

Signature, typed or printed nama of registered agent and tille it applicable, {NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOWI!! FEE IS $150. .00 ) )
[RPERNSY! R S it et o= A o G~ Elaction: fgn-Fi - e—— e -
AN MaT 1200 Bl 5 555000 - Fool Comoagn euncna -~ $5.00 e
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delste TITLE [ change [ Acdition
NAME NAPIER, JM NAME
street anoness | RT. 5 FALLING WATERS RD STREET ADDRESS
cmyv-sr-z¢ | CHIPLEY FL CITY-ST-2IF
TImLE sD O pelete TITLE [ Change [ Addition
NAME NAPIER, CHRISTINE NAME
staeeT anoress | RT. 5 FALLING WATERS RD__ o j‘STREEIADpREss | } o L
CITy-ST-2IP CHIPLEY FL CIY-ST-2P o B ) a
e O patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 oelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p _ CITY-ST-Z1P
e [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-7P

12. i hereby certify that the information supplied with this filin g 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with.all ather like empowereda

SORATYR

of the corporation or the,
changed. or on an att,

SIGNATURE:

Daytime Phona #




