FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  K27620 Secretary of State
1. Entity Name 05-05-2003 20706 012 ***150.00
JAMES SEYMQUR COMPANY
Principal Place of Businass Mailing Address
32853 SR 44 32853 SR 44
PG BOX 648 PO BOX 648
I o IEIRRIATA RORTRERRARY
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_0059697 . Not Applicable
Ze Country Zp Country 5. Cerlficats of Status Desired ] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SEYMOUR, JAMES JOHN- ' ) Street Address (P.O. Box Number is Not Accebtablé)

PO BOX 848

32853 SR 44

DELAND FL 32721-7648 Gity FL | ZrCoce

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations Jriregistered agent.

SIGNATURE
Sig::éture, typed or printad name of ragistered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C ign Fi i
Atter May 1,203 Fee will be $550.00 e po Comon 08 1 35,00 vy 2o

Make Check Payahle to Florida Department of State '

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DPT O pelete TITLE []change [ Addition
KAME SEYMOUR, JAMES JOHN N

STREET ADDRESS | 32853 SR 44 . STREET ADDRESS

CITY-ST-2iP DELAND FL - CITY-ST-2IP
TITLE VST : [ Delete TITLE [ Change [ Additicn
NAME SEYMOUR, SUSAN HAME

STREET ADDRESS | 32853 SR 44 STREET ADDRESS

CITY-ST-2IP DELAND FL CITY-87-2ZIP

TITLE [ Delete TILE [ Change  [J-Addition
NAME ’ NAME

STREET ADCRESS STREET ADDRESS

CTY-ST~2IP e e CITY-5T-2IP

THLE O pelete TLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TiLE D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-§T-2IP

TITLE [ petete TINE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-§T-2IP

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: &%%%WE@ﬁmg S SEY s oS- RT3

ORPRIN ME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phane #

SIGNATURE AND

;

AY

CR2E034 (10/02)



