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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T T SR,

1998

PROFIT 4 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON s Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION GF CORPORATIONS

T g S

DOCUMENT #

. Corporation Name

JIM STIDHAM AND ASSOCIATES, INC.

(6)

Mailing Address

% JAMES A. STIDHAM SR
P O BOX 3547

Principai Place of Busingss

% JAMES A, STIDHAM 5%
S4T NORTH MONROE ST. SUITE 200

FILED
Apr 22 1998 8:00am
Secretary of State

AN

DONOTWRITEINT

BRI

HIS SPACE

TALLAHASSEE FL 3230t TALLAHASSEE FL 32303-3547
us 3. Date Incorporated or Qualitied
01/01/1950
2, Principat Placa of Business | 2a. Mailing Address 4. FEI Number Applied For
7 26] 59-2089137 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. i, etc. iti
P — o P € 5. Certilicate of Slatus Desired O $B-75 Additional
22 271 Fee Required
City & Stale | Ciy&Stae 6. Election Campalgn Financing $5.00 may Be
E o o ?E‘LA. e Trus! Fund Contribution Added to Fees
Zip Counlry 1 Zip Caunlry 8. This corporation owes or has paid the cugrpnl year Intangible
24 ?ﬂ 28 [20] Personal Property Tax due June 30. ﬁ\’es O no
9. Name and Address of Current Regjistered Agent 10, Name and Address of New Registered Agent
STIDHAM,JAMES A., SR 61| Name
s47 NORTH MOMOE 18 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
TALLAHASSEE FL 32301 8
84] City FL as‘ Zip Code
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11, Pursuant to the provisions of Seclions B07.050° and 607.1508, Florida Stalutes, the above-name corporation submits this statement for the purpose of changing its registered
office or regletered agenil, or both. in the S1ate of Morida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as ragistered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statules

SIGNATURE

CR2E034 (10/97)

Sigrature, typod of prntad Dt ol ragetered Aol ane W it anploatle (NCTE - Registerad Agont signBlulg ren:ired whon reinstalingl DAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME rD - [J oktETE 1 TI1LE T Change ™ ] Addition
HAME STIDHAM, JAMES A., SR 1.2 NAME
smeeraooness | 1524 COOMBS DRIVE 13 STREET ADDRESS
CTY-ST-2IP TALLAHASSEE FL 14 CTY-5T- 2P
HE “ [ oELETE 21TI1LE [T thange [ Addition
NAME ROLUINS, WILLIAM G 2.2 NAME
smeeranoness | 31 FISHER CREEK DR 2.3 STREET ADDRESS
CIty-ST- 2P CRAWFORDVILLE FL 2 4GS 2P
TTLE PD T BEETE 31TMLE T Change [J Addition
NAME WADDLE, TMOTHY B S 32 NAME
smectaponcss | 420 FRANK SHAW RD 3.3 STREET ADDRESS
CIy-$1- 2 TALLAHASSEE FL o 34.CITY-§1- 21
TMme | R 41TIME [Tchangs LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CTY-§T-2P A4 CITY-§1-2P
e ] oecene 51TITLE "Otnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-5T- 2P 54 CITY-51-2P
THLE (] orlete G1TITLE " change T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
TY-ST- 2P 64 CITY-5T-2IP

14, | hereby cerlity that the inforrmation supphed with this lling does nat qualily for §

he exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is rue and accurate and that my signature shall have the same lagai eflect as if made under oath; that | am an
officer or director of tho corporation or tha receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 of Block 131 Aﬁangcw Q%..
QIRNATIIRDE: v 0 .




