FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # L37644 Secretary of State

1. Entity Name 01-21-2003 90168 046 ***150.00
JIM STIDHAM AND ASSQCIATES, INC.

Principal Place of Business Mailing Address
% JAMES A. STIDHAM SR i % JAMES A. STIDHAM SR
547 NORTH MONROE ST. SUITE 20 PO BOX 3547

TALLAHASSEE FL 32301 TALLAHASSEE FL 32315-3547
3. Maliling Address

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, efc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2989137 Not Applicable
® Country P Country 5. Certficate of Status Desied ~ [] 98- Additional
e T e R S (e L e i e, 0€ Boguired
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Narme
STD LJAMES A, SR Street Address (P.O. Box Number is Not Acceptable)
547 NORTH MONROE ST.
SUITE 201
TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registared agent and title if appiicable. (NOTE: Registered Agent signature requirad when reinslating) DATE

) FILE NOW!! FEE IS $150.00 ‘

v 9. Election C ign Fi i

© At May 1,003 Fo wilbe 55000 e e S50 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ' 3 O Delete TMLE . _ - [JChange [ Acdition
NAME " | STIDHAM, JAMES A., SR NAME
streer anoress | 1524 COOMBS DRIVE STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL CITY-ST-2IP
TITLE PD [ Delete TILE [ change [ Aadition
NAME ROLLINS, WILLIAM G NAME
STREET ADDRESS | 31 FISHER CREEK DR STREET ADDRESS
CIFY-ST-2P CRAWFORDVILLE FL CITY-$T-2IF
TImE ST T - - © [ perete—— - -me : - [ thange [ Addition
NAME KELLY, RICHARD L NAME
STREET ADDRESS | 906 DOE RUN STREET ADDRESS
CITY-5T-71P HAVANA FL 32333 CITY-ST-71P
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LT Lo . CITY-ST-2IP
TILE e T T T e T Dl b e ¢ [Jchange [ Addition
NAME NAME ] ) .
STREET ADDRESS STREET ADDRESS I P o T
CITY-ST-2IP CITY-$T-21P )
TITLE 1 Delete TITLE - O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attac an address, yith all h% likgrempowered.
SIGNATURE: L e 3% 3#: IZH'AEg GUIRED ol-1T. 0P (850)222-3975

Y
NATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytimg Phone #

Cal

CR2E034 (10/02)




