2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 70684 Mar 05, 2002 8:00 am
1. Ently Namo , Secretary of State

JIM'S GRADING SERVIGE, INC. 03.05.2002 90141 005 ***150.00

Principal Piace of Business Mailing Address

16399 JOMAR ROAD 1639 JOMAR ROAD

SARASOTA FL, 34240 SARASOTA FL 34240

us us .

2. Principal Place of Business 3. Mailing Address ’ ||||”||] I“ ll “ I”I I“I“l””‘l“]l" mn l‘m I’M Ill“ |m| ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Clty & State City & State 4, FE| Number Applied For

650211028 Not Applicable

Zip Courtry Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Addross of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name
BADGE”. JAMES Street Address (P.O. Box Number is Not Acceptable)
16398 JOMAR ROAD '
SARASOTA FL 34240
City FL Zip Coda

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.

SIGNATURE
Signature, typad or printed nama of registerad agent and ttle if applicable. {NOTE: Registered Agenl sighatire required when reinstating} DATE
= |37 92This cotporation-s-shigible-to-satisty.its.Intangible__ itz sam—RlLE-NOWH=-FEE 1S-5150.00 S I e L
o - - ; 10. Election'Campaign Financing- - $5.00 May Ba—
Tax fjhn-g r.equlremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [~ - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN J4
TITLE i 1 Delete TE v P (3 Change \ﬂ Adgition
wve  [BADGETT, JAMES R e Ropect BAPE LT
STREET ADDRESS 16398 JOMAR ROAD st avvess | 6,348 Jomas oA 0
orv-st-2¢_ |SARASOTA FL 34240 ov-se | Sarqsota FL 3Y2) O
TITLE ST [ pelete TLE . [ change  [J Addition
Nave BADGETT, PATRICIA NAME
STREET ADDRESS {15908 JOMAR ROAD STREET ADDRESS
oY-S5T-2F - {GARASOTA FL 34240 CITY-S5T-2IP
TLE O velate H Time Ol Change {1 Addition
NAME { NAME
STREET ADDRESS | STREET ADORESS
CITY-§T-29  ciry-st-zP
TITLE [ Detete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ petete TILE ) {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TIME O pelete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or guppTEtyental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or thesceiver #r trustes empowerad to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, ar on an atfchment with an address ith ail other like empowered.

SIGNATURE!

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01}



