FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  L36987 Secretary of State
1. Entity Name 03-19-2003 90170 019 ***150.00
HUGH JAMES, INC.
Principal Place of Business Mailing Address —
619 N FLORIDA AV POB 434 avws
LAKELAND FL 33801 LAKELAND FL 33802 :
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0166331 Not Applicable
ap Country Zp Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
"~ 6. Name and'Address ot Curfent Reglstefed -Agent —— - _ T TES—=== -7.’Name and‘Address of New Registered Agent = -~ - —=
Name
TURBEVlLLE’ HUGH Street Address (P.O. Box Number is Not Acceptable)
619 N FLORIDA AV
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statemnent for the purcose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeréeagent.

SIGNATURE

Signature, typed or prinled name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
AﬂF";\f N?v:é:)!a T:-EE lﬁlﬁsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contribution. [0 Added o Fees
Make Check Payable 1o Florida Department of State |
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
mg D e O Delete TITE I change [ Addition
NAME TURBEVILLE, HUGH J. HAME
streer aporess | 619 N FLORIDA AV STREET ADDRESS
CITY - §T-7IP LAKELAND FL CITY-ST-2IP
TILE wos O celate TILE O change [ Addition
NAME a NAME
STREET ADDRESS . STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP
TMLE i ST T T Ooeee .~ = e~ ] = - T T " Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF
TILE O belets TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP ) CIFY-ST- 2P
TITLE [ petete TIMLE N [ Change - [] Adgition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-$T-21P

12. | hereby certify that the information supplied with thig Statutes. | further certify that the information

eetegilify for the exemption stated in Section 119.07(3)i), Flordm
indicated on this report or supplemental report st j

e ard that my signature shall have the same legal effect as #made undeypath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes_#hd that my e appears in Block 10 or Block 11 if

like empogered.

Daytime Phone #

of the corporation or the receiver or trustee epfPawerpe
changed. or on an attachment with an g t

SIGNATURE:

o e

L 1L

srrznnn R

AN

CR2E0D34 {(10/02)



