2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003274 Jan 23, 2001 8:00 am
" Erty tame Secretary of State

ST. JAMES RESTORATION, INC. 01-23-2001 90059 014 ****G] 25
Principal Place of Business Mailing Address
725 E. MCDONALD AVE. 725 E. MCDONALD AVE. - . e r s
e LN 102035 ¢
Js
s s R

e pd

Suite, ApL #, elc. / Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
/ / 59-3448654 Not Applicable
Zip / Country Zip v Courtry " . $8.75 Acditionat
‘ 5. Certificate of Status Desired O Fee Required
- _.6..Name and Address of Current Registered Agent —.. . . 7. Name and Address of New Registered Agent
Narme
POOLE RENA D Street Address (P.0. Box Number is Not Acceptable}
1
725 E. MCDONALD AVE. /
EUSTIS FL 32726
City P FL Zip Cods

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

Slgnatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME DP [ Delste T [ Change [ Addition
HAME REEVES, C A NAME
STREET ALDRESS | 725 E. MCDONALD AVE. STREET ADDRESS
arv-stzP | EUSTIS FL 32726 cmv-sT-2p
TITLE Ds O Detete TIE (3 Change [ Addition
NAME POOLE, RENA D NAME
STREET ADDRESS | 1033 SMITH ST STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-S7-2IP
CTITLE DT . - [ Delete TME [J Change [ Adttion
NAME TILLMAN, BEATRICE NAME
STREET ADCRESS | 1033 SMITH ST. STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP
TITLE [ Detete TITLE [ Ghangz (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS h STREET ARDRESS
CITY-ST-21P ory-S1-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 17 if
changed, ar on an alta‘chmem with an address, with all other iike empowered.

SIGNATURE: /LS GNATAEE B e R Rosr = J-10-0] 352-357-34%0

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H

CR2E037 {10/00)



