FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am;

LA T

DOCUMENT #  J98046 Secretary of State

1. Entity Name 05-02-2003 90743 019 ***150.00
JIM ROSS, INC.

Principal Place of Business Mailing Address
% JAMES F. ROSSEWEY % JAMES F. ROSSEWEY
14000 U.S. HIGHWAY 19 NORTH 14000 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33764 CLEARWATER FL 33764
; ; N
2. Principal Place of Business 3. Mailing Address
‘ (7156 [Akevizw Ro.
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CirenRrwAaTee  FL 14-1542100 Not Appicable

Zip Country Zip Countr 5. Certificate of Status Desired O $8 75 Additional
'55"‘ S (n A . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nam
ROSSEWEY. JAMES F TuomMAS A, Rossewev
! ’ Street Addr ss (P.O. Box er is Nol Acceptable
14000 US HWY 19 NORTH 956 " CAREEW " RD
CLEARWATER FL 33764 /
/ “CLEARWATER. FL | $%¥ =,

8. The above named entity mits this stat, t 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 regigifed agent.
SIGNATURRY—~ /a2 At~ TO v Ross eanery— PlEs 1IDenT "f/ 29 /¢3
\gr% yped’ur printed name of registered agent and fitla if app% {NOTE: Registerad Agent swgnalura required when reinstating) DATE
; "
AftF“:f N‘?v:l;ﬂ!ﬁl iEE ’ﬁ]?sosgg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee hid e $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. o OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD P vetete TLE PNsT D ’w\(:hange « O Addition | &
HAME ROSSEWEY, JAMES F. NAME THOMAS A RoS8sE UJ-%“? S
STREET A0DRESS | 14000 U.S. HWY 19 NORTH sreet anoress [ 3] S o LARENIEW R 3
crv-st-2p | CLEARWATER FL 33764 s |QLEARWATER FL 33 151 C g
TMLE vsSD ' xDeleie TITLE O3 change [ Acditon | &
NAME ROSSEWEY, PATRICIA A. NAME
STREET ADDRESS | 14000 U.S. HWY 19 NORTH STREET ADDRESS
CrY-St-2P CLEAHWATEH FL 337 CITY-ST-2P
me - ) - TooT Ooelte ~ “"Qwe - | -~ 7 77 T TTT T [Ochange [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O peleie TTLE [J Change [ Addition -
NAME NAME
STREET ADORESS STAEET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-21F
TITLE 7 celete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is trug urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowgfed xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, ther like empowered.

o4 BE O YVRTS /29 /o=

Daytime Phone #

" indicated on this re,eort or supplemen
of the carperation or the receiver or
changed, or on an attachment wit




