FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L76814 ecretary of State
1. Entity Name 04-14-2003 90388 017 ***150.00
JAMES K, BEST INC.
Principal Place of Business Malling Address
/0 DORQTHY C. BEST C/O DOROTHY C. BEST Frheo
433 PINE HILL BLVD. 433 PINE HILL BLVD.
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
95-3460200 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ gg.:gq&ggtional

6. Name and Addréss of Currént Reglstéred Agent 7. ‘Name and Address of New Registered Agent

Name

Street Address (P.O. Bo;Number is Not Acceptable)

BESY, DOROTHY C.
433 PINE HILL BLVD.
GENEVA FL 32732

City FLL | ZipCode

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 obligations of registered agent,

SIGNATURE :

* S\g‘n__a&ure‘ typed or printed name of registered agent and tilfe it applicable. (NOTE: Registered Agent signature reguired when reinstaiing) DATE

+ " FILE NOWH! FEEIS $150.00 | o

e 9. Elaction Campaign Financing $5.00 May Be

: - After May 1, 2003 Fee \f_\ﬂll be $550.00 Trust Fund Centribution. 0O Added to Fees
Make Check Payable to Florida Depariment of State
10. + - OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD e 3 Delete TITLE 3 Change [ Addition
NAME BEST, JAMES K NAME
staeeT a0oress | 433 PINE HILL BLVD. STREET ADDRESS
CITY-ST-2IP GENEVA FL CITY-ST-2IP
TITLE VST O oelete TITLE [ Change [ Addltion
HAME BEST, DOROTHY C. NAME
sTaeeT ADDRESS | 433 PINE HILL BLVD. STREET ADDRESS
or-st-2r | GENEVA FL CITY-8T-2IP
TILE o T - T Oooelete” me I 7T T Dechange [ Addition
AV BEST, DOROTHY C. NAME
STREET ADDRESS | 433 PINE HILL BLVD. STREET ADDRESS
CIy-51-21P GENEVA FL CITY-g1-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify far the exemption stated in Section 119.07(3Xi), Florida- Statutes. | further certify that the irformation
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attachmen an addresgegith all ather like empowered.

SIGNATURE. £

Daytima Phona #

CR2E034 (10/02)



