2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT #  F97000000037 Secretary of State
1. Enlity Name 01-09-2003 90090 031 ***150.00
J.P. JAMES & CO., INC.
Principal Place of Business Mailing Address
105 CHESTNUT ST. 26006 FAWNWOOD COURT
NEEDHAM MA 02194 BONITA SPRINGS FL 34134
. AR M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEl Number 04'2636674 Applied For

: Not Applicable
BT T Country- T 4p-.. - - Country —|-5.. Certificate.of Status Desired | §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, JMMY P Street Add (P.O. Bex Number is Not A table}
reel ress (P.C. Box Number is Not Acceptable
26086 FAWNWOOD COURT P
BONITA SPRINGS FL 34134
City - FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. dianaTuRe
#

Signature, typed or printed name of ragistered agent and hitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

a FILE NOWIIt FEE IS $150.00+ - *.% = ¥
After May 1, 2003 Fee will b $550.00

Trusi F;Flsl bon budion. ™

Make Check Payable to Flofida Departriient of State- ; : Tl A N , ‘

10, OFFICERS AND DIRECTORS 1, ADDlTlONS/CHANGES TO OFFICERS AND DIHECTOHS IN 1

THLE DPT O Detete L Clchenge [ Addition
NAME *JAMES, JIMMY P NAME

streer aporess.| 26086 FAWNWOOD CT. STREET ADDRESS

CITY-8T-2IP BONITA SPR'NGS FL 3134 CITY-ST-2IF

TTLE DS 3 Gelets TILE [ Change [ Addition
HAME JAMES, BETTY HAME

STREET ApoRess | 26086 FAWNWOOD CT. ... STREET ADDRESS

crv-st-z¢ -|~BONITA-SPRINGS-FL 34134 e — _CITY-g7-2P e _

TITLE [ pelete TITLE [Jechange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelste TITLE [ change  {] Addition
HAME NAME

STAEET ADDRESS | . STREET ADDRESS

arv-st-ze | G OITY-ST-2P

TITE Eoe s ‘Ooelete - [ mme . O change [ Adeition
NAME o : NAME ' o
STREET ADDRESS ' STREET ADDRESS

CITY-5T-21p _ oy-st-ze | i _ _ '

TILE . 1 Delete TITLE [ change [ Adoition
NAKE L , - NAME

STREET ADDRESS " ’ STREET ADDRESS

¢TY-ST-21P S ok CITY-$1-71P

12. | hereby certify fhat the information su
indicated on this report or supplems
of the corporation or the receiver s
changed. or on an attachmen bv&n address, wit

priied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afreport is true and accurate grdAnat my signature shall have the same legal effect as if made under oath; that | am an officer or director

h o i repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
h girdther likgLmeoweare

PICE P Y

iy

CR2E034 (10/02)




