2002 UNIFORM BUSINESS REPORT (UBR) FILED %
M 3
[ ]
DOCUMENT # 2620 Say 23;, 2002f gtO? am;
1. Entity Name \& v s ecre al ’f O a e >
|y By DA <
JAMES SEYMOUR COMPANY 05-23-2002 90034 047 ***150.00
n
anr
Principal Place ?iB}J . Mailing Address
‘32853 SR 44 Ll .32853 SR 44
PO BOX €48 PO BOX 648
. e | l "l | |“|| “I" Il” Imllml Ill" III” Ill“lll“ l"l
2. Principal Place of Business 3. Mailing Address H“ |m ||||| I -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0059697 Not Applicable
Zi C t Zi 1 it
P aunity P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
+ + 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SEYMOURJAMESJORN - =- - = o s meoms o e e o e (P O BOX NGBS B NOTAGGEPIEbE) ~ ~— -~ |
PO BOX 648
32853 SR 44
DELAND FL 32721-7648 City FL [ ?° Cods
8. The above;namecf entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
- Sigrature, typad of printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10: Election Campaign Financing;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¥ Trust Furd Comributiont
,V(,Sgg‘c;i,t_eria on bagk} O Make Check Payable to Department of State Y b bbb {;.:-
[ N S AR S g ) A - T e KR  T d H
140 2o pigs QFFICERS AND DIRECTORS - . 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMES: @2+ DPT a5 7 B Delete TITLE Olchange [ Addition | S
NAME SEYMOUR, JAMES JOHN NANE gr
STREET ADDRESS | 39853 SR 44 STAEET ADDRESS pl
CITY-ST-2IP DELAND FL CITY-ST-ZiP ﬁ
oo}
ME sopimms b =VBT s g oot g s {1 Delete TILE [ Change [ Addition | O
e “SEYMOUR, SUSAN ™ e -
STREET ADDRESS 32853 SR 44 STREET ADDRESS :
ClTY-8T-ZIP DELAND FL CITY-ST-2IP
TITLE [ Delete TITLE Ol Change [ Addtien |~
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
THAMES T T T e e E s T e mn ® o T AME - e o [ S e o et e e I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
oihthe cgrporation or tha receiver ?\r trustéeg empowerelalj o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. : s __@ -
arrsndicviaefanBNneS S oY serrrove o 75y
SIGNATURE: _/ SUaNARESEQIISED T -HE o=
SIGNATURE 7M7YPED oR PRINTEWF SIGNING OFFIGER OR DIRECTOR . Dats Daytime Phone #




