- o FILED
FOR P T CORPORATION | .
2004 :ﬁﬁ::falsponr aR) o Jun 17,2004 8:00 am

- o Secretary of State
P0O0000005998 i
P,ngNt;JmEA ENT # 05-17-2004 920013 006 ***150.00
JAMES SARTAIN & ASSOCIATES, INC.
Principal Place of Business - - - Mailing Address
27322 MERIDIAN AVE 37322 MERIDIAN AVE 00%EC0%IY
DADE CITY FL 33525 DADE CITY FL 33525
; i §
2. Principal Place of Business 3. Mailing Agdress . lii }i'
Suite, Apt. #. etc. 'L Suite, Apt. #, ete, ) MOORE GRZE034 (11/03)
City & Stale ‘ . City & State 4. FEI Number Applied For
‘ 59-3620537 Not Applicable
Zp 0| Counlry Zp Country S. Centificale cf Status Desired O ge.;.;?q mﬁunal
&, Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Apent
: ’ R Name
——»—g_,A?I:iZTZA i’;‘éﬁ‘%ﬁ?:\;’g TR T "I swreet Aadress (P.0. Box Number is Not Acceplable) 7 T
DADE CITY FL 33525
‘ City FL | Zip Codé

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

SIGNATURE

{NOTE: Regesinrga Agant Bignature el wher renstanng) DATE

8. Election Campaign Financing o $5.00 May Bo

Trust Fund Contnbwtion. Added 1o Fees
. § EXB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
ME D i . [ Detete me O change [ Addition
NAME SARTAIN, JAMES P JR NAME
STREEY ADURESS | 37322 MERIDIAN AVE STREET ADORESS
or-$-2F | DADE CITY FL. 33526 CITY-ST-ZIP
TIE B ' ] Delete e Clcrangs [ Addition
NAME . . NAME
STREET ADORESS ! STREET ADDRESS
GITY-ST-2P - GTY-s1-2P
TITLE 7 alme HIFLE O crange [ Addilion
HAME NAME .
SmEETApORESS ) s N W STEETADORESS | —
cry-ST-11* CayY-ST-2P
TITLE O el e Dcrange [ Addition
HAME . RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-SI1-7P _J CIY-S1- 2P
T ' O Deletz me Ocmge T Agdition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
ChY-§1-2P : CTY-5T-2P
TME ] Detete e O change 3 Addition
NAME . NAME
STREET ADDRESS. . STAEET ADDRESS
CITY-§T-19 . CAFY-ST-2P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver of trustee empowegad to exacute this repaort as reqyiged by Chapter 507, Florida Stalutes: anggthat my ;pears in Block 10 or Block 11 if

changed, or cn an altac

hmém with an agddress, with

Dan




