2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28346 Jan 19, 2000 8:00 am
1. Entity Narmne
JAMES E. TRAYLOR INC. Secretary of State
01-19-2000 90130 007 ***150.00
' Principal Piace of Business Mailing Address
s DIXIE HIGHWAY 1037 KNECHT RCAD
BAY FL 32905 PALM BAY FL 32905-3337 GU11a4
RS < e ISR ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1295380 Mot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired a §eae.ggq lﬁid(;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name
TRAYLOR, JAY S, Street Address (P.O. Box Number is Not Acceptable) —
1025 KNECHT RD SW
PALM BAY FL 32905
City FL Zip Code

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 Fiorica.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicdble. [NOTE: Registerad Agant signature required when reinstaiing) DATE
) L L ‘ "
9. ihnsfcls_orporangn is ellg|bf t? s?tlffyc;ts Intangible . FlLi\I;I?V:!.. FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After M » 2000 Fee will be $550.00 Trust Fund Coritribution. 0 Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Celete TITLE [ change [ Addition
NAME TRAYLOR, JAMES E. NAME

sTreeT anoaess | 1037 KNECHT ROAD

orv-st-2p | PALM BAY FL

TITLE VvsD [ Delete
NAME TRAYLOR, BETTY

streer anoress | 1037 KNECHT ROAD

erv-st-2¢ | PALM BAY FL

TME P 1 Delete
NAME TRAYLOR, JAY S.
“sTReeT ADDRESS | 1025 KNECHT RD.
crv-s™-27 | PALM BEACH FL

STREET ADDRESS
CITY-8T-2IF

TTLE O change [ Addition
NAME

STREET ADDAESS
CITY-ST-2IP
TITLE [ change [T Addition
NAME

STREET ADDHESS
CiTY-ST-2IP

TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TITLE [ palete TLE [ Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP ITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate 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 trustee empowered to expeoute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghm |

e empowerad.

gt with an add@ all othe oA eTW"‘T‘O"
Al an peyn Ntz ey -"r':"’g:- R ; v
AR INAS G ESPreset” [ -9 A0 22.-1251b6D

i sl ew

SIGNATURNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



