2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # K19988

1. Entity Name

BYRON & JAMES, INC.

Aug 16,2001 8:00 am 2
Secretary of State

08-16-2001 90006 049 ***558.75

Mailing Address

C/O ROLAND RAY
1335 MARLEE ROAD
JAGKSONVILLE FL 32259

Principal Place of Business

G/O ROLAND RAY
1335 MARLEE ROAD
JACKSONVILLE FL 32258

VASLIpO A n e

2. Principal Place of Business 3. Mailing Address

RN EEAAR TR

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’2886844 Applied For
. Not Applicable
Zi G Zi G iti
i ountry P ouniry 5. Certificate of Status Desired lu/ $8‘75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Qe M e

RAY, SR., ROLAND B

s R T -

= T e e T T e T

Name
Sai-ay LN

Street Address (P.O. Box Number is Not Acceplable)

‘-' Tax filing requirement and elects to do so.

1335 MARLEE ROAD
JACKSONVILLE FL 32259
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
i Signature, typed or printed name of registered agent and litle it applicable. (MOTE: Registerad Agent signature required when rainstating) DATE
4 i ion i i 1 i i n
9. This corparation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

r (See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 .

TITLE PD ! Delete TITLE hange [ Actition | &

NAME RAY, SR., ROLAND B NAME <

STREET ADDRESS | 1335 MARLEE RD. STREET ADDRESS 3

CITY-ST-2IP JACKSONV'LLE FL CITY-ST-ZIP 8
o

e T (1 Delete TITLE k Y MmICA l-{ [Pefinge [ Addition s

HAME MICAH, RAY KAME 16 73' PARK ST

STREETADDRESS | 4335 MARLEE RD. STREET ADDRESS

CITY-51-2P JACKSONVILLE FL CITY-$T-2P JTGC mﬂ Vi LL-5, FL ‘ 3—29-{

TLE S ] Delete TILE ) [WChange [ Addition

Newe ROLAND, RAY SR e §n A f %ﬁ{% g@

| -smheeT anoress: - 11431 - RUSTIL PINES CIR:E -+ s e - corse—e | STREETADDRESS | > = )

omv-st-2P | JACKSONVILLE FL 32257 £l -51-2P JEKSoN . ILLE {C'Z- :“”"*'“35:"35‘* i

TMLE (3 Delate TLE / [l Change [ Acdition

NAME . NAME

STREET ADDRESS - - STREET ADORESS

CITY-ST-2IP CITY -ST-ZiF

TITLE ] Delete TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE (3 Delets TINE [ Changa (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HF-AL 1 58T A

SIGNATURE AND TYPED

changed, or on an aitachment with an agdresgawith & lik owerad.
e TA T
SIGNATURE:
PﬂTED NAME QF SIGNING OFFICER OR DIRECTODR

L/re/0/
Fi / [T

Daytima Phone #




