2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXTERIORS BY JAMES, INC.

L 80099

Principal Place of Business

720 36TH AVENUE NORTH
ST, PETERSBURG FL 33704

Mailing Address

P.O. BOX 7977
ST. PETERSBURG FL 33734

FILED

May 22,2002 8:00 am

Secretary of State

(05-22-2002 90081 020 ***150.00

gullivivx,

DA A

W

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
] P S U Sy S e = i —_— [ e T T e memeemr s - L SESTER
Rl T = = — =
City & State City & State 4. FEl Number Applied For
N 59-3014420 Not Applicable
- = 7 .
Zip N Country P Country 8. Gertificate of Status Desired | $8.75 Additional
\ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
BOHYCENS’ JAMES A. Street Address (P.Q. Box Number is Not Acceptable)
3641 FOSTER HILL DRIVE NORTH
ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature raqguired when reinstating} DATE

_|._9-_This corporation is sligible to satisfy its Intangible

_ . FILE NOWII! FEE I5.$15000__ . _

=40, -Election Gempaign Financing—————$5.00-May Ba ™

Tax filing requirement anc elects 1o do so.
(See criteria on back) O

‘Afier May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ Detete TTLE [ Change  [J Addition
HAME BORYCENS, JAMES A NAME

STREET ADDRESS | 720 36TH AVENUE NORTH STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL 33704 CITY-§T-2IP

TITLE VS [ Delete THILE [ Change [ Addition
HAME BORYCENS, VALERIE D NAME

STREET ADDRESS | 720 36TH AVENUE N STREET ADDRESS

CITY-ST-7P ST. PETERSBURG FL 33704 CITY-ST- 2P

TILE [ Delets TITLE [(Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20F CITY-5T-21p

e O Delete ME [J Change ] Addition
NAME NAME

STREET ADDRESS |~ == - - === © =" -§ SIREET ADDRESS - T T T -7

CITY-ST-2IP CITY-ST-2ZIP

THLE O peete TRLE [ change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2P

TITLE [ pelete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-21P GITY-ST-2IP

of the corporation or the rg
changed, or on an atlas

3

SIGNATURE: -
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13. | hereby certify that the information supplied with this filing does nct quality for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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
sc empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&ss, with all other like empowered.

4’/95//01 (727) #62-23)5"

o

EW ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Data’ Daytime Phone #

CR2E034 (9/01)



