' FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

VLTSS

nv

DOCUMENT #  G74498 Secretary of State
1. Entity Name ok 02-17-2003 90271 001 ***150.00
THE LAW OFFICES OF JAMES G. ETHEREDGE, CHARTERED
- |, Principal Place of Business R ", L e, Mallmg Addess ! o
| 226 TROY. STREET-NE . L wo 226 TROY STREET NE . . B R TR NG R R P A
. || FT. WALTON BEAGH FL 32548 - H‘fi-k ..+ * .FT. WALTON BEACH FL’ 32548 .
Suite, Apt. #, efc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2348949 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?sselggq lﬁ:j;ciilional
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent

Name

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

ETHEREDGE, JAMES G.”
226 TROY STREET NE. °

FT WALTON BEACH FL 32548 — W”‘

City FL Zip Code

hove narfiad 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
ligations-f registered agent. '

. typed or printed name of ragistarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

*mww FEE IS $150.00 8, Elsction Carn é\’ n Financin

e ; : Nay1 2003 Fee will be $550.00 Trust Fund Coitr?bution. o O fdsd.e%(?ohg?;fe
Makg‘.ﬁ-n k Payable to Florlda Department of State
10. - OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE PO 3 delete TITLE [ Changs  [C] Aadition
NAME ETHEREDGE, JAMES G NAME
staeeT aporess | 226 TROY ST, NE STREET ADDRESS
orv-st-ze | FT WALTON BCH, FL 88888 J25¢9¥- 442 2 CITY-ST-2IP
TILE O elete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE 3 pelete TITLE [ Change [ Addition
NAME - o 7T R S NAME T T 7 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

119.07(3)(), Florida Statutes. | further certity that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slatod
et edegal effect as if made under oath; that | am an officer or director

indicated on this report or supplementai report is true and accurate and that my signaly
of the corporation or the receiver or trustee empowered 1o execute this report as e frida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweree, #2

sicNaTURE:  SIGNATURE 1 4 = ,2//3/97

CR2E034 (10/02)




