2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000037 . Jgn 23,2001 18 S 00 am
1. Entity Name r
J.P. JAMES & CO., INC. ecretary of State
01-23-2001 90077 015 ***150.00
Principal Place of Business Mailing Address
105 CHESTNUT ST. 26086 FAWNWCOD COURT
NEEDHAM MA 02194 BONITA SPRINGS FL 24134
us
s v SR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber  (4-2636674 Applied For
Not Applicable
Zip Cou_ntr:y e Zip Country - ..l1-5. Certificate of Status Desired 1N ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, JIMMY P
26086 FAWNWOOD COURT Street Address (F.O. Bex Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

4 o~ - - ..
SIGNATURE A i I e R Y E ARy e T Vet IR
Si Ef'sd _gge‘;n anu .tjt!g H’aPl‘:*la‘papier.r;; ¥ o gNOT%.Izegisteiéd:g‘e'n}‘_?l uir'e? when reinf;?}irf_z *T RIET
‘ TR N T A A ] R 2 [ o e e . e g i ERE —\.'{\: p ;‘-\f.; § ’3-} ‘\‘M’ ." N .‘
9, This corporation is eligible to satisfy its Intangible FILE'NOWI!II'FEE IS_ $150.00 1o Bt e e ey : M$5!00'ﬁa e
Tax 1|\|qg rgqU|remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fei;s
(See criterfa on back) 12( Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT O Datete TNLE [ Change [ Addition | S
NAME JAMES, JIMMY P NAME S
stReeT aoress | 26086 FAWNWOQD CT. STREET ADDAESS :{g'
orv-s-ze | BONITA SPRINGS FL 34134 oIty -S1-7P 2
TTLE bs O Dslets’ TITLE [ change  [] Addition &
NAME JAMES, BETTY NAvE ©
sireer aovress | 26086 FAWNWOOD CT STREET ADDRESS
omv-sr-ze_ | BONITA SPRINGS FL 34134 CITY-5T-2PP o -

THLE 7 Delete TITLE ["1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP - CITY-5T-2i7

TILE [ Delete TIme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP IREAPRE IS R CITY-ST-2P

TILE . . . J Delete : TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - )

CTY-ST-2IP ‘ o o , X cy-sr-zp ) L e ,:
TITLE ' O Delete THE o "CIChange [ Addiion |
NAME ‘ . HAME ’ o |
STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP "_ CITY-S1-2IP

13. ! hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemierttal report is true and accuzaf@ 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 receivef pf trustee empowergd-oexg this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachme an address e empowered.
7

- ;/_/;my /DImes //i/ﬂ/ (/A s/ Yy i

7
b D NAME OF 5IGNING OFFICER OR DIRECTo;/ [t Daytime Phone #

¢

SIGNATUR
—— rad




