2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JAMES S. ROSS & SON, INC.

DOCUMENT # PO000Q0019814

- Principal Piace of Business

1006 PALMER STREET
ORLANDO FL 32801

Mailing Address

1006 PALMER STREET
QORLANDO FL 32801

2. Principal Place of Bysiness

3, Mailing Address

3 FILED
Apr 02,2001 8:00 am
ecretary of State

03-14-2001 30213 036 ***150.00
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{8ee criteria on back)

Make Check Payable o Department of State

Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE I THIS SPACE
City & Stata City & State 4. FE| Numbar Applied For
5N~ BoAEHO o~ Not Apphcable
Zp Couniry zp Country |_s. cotiicate of Status. Desireg. 1 ‘~§8.75, Additianal
s = a0 Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
— " — e — (N S, f— — e — | MAME. - R — - - - - —- - —
ROSS, STEWART G
Streat Address (P.O. Box Number is Not Acceptable)
1006 PALMER STREET
ORLANDO Ft. 32601
Gty FL [ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bolh, in the Stale of Florida.
SIGNATURE
Signawre, Lyped be printed nars of registered Bgent and Uile it Bppicania {NQTE: Regisated Agent signatura raquired when iaarmiating) DATE
9. This corporation is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elsction Campal .
- ! . paign Financing $5.00 may Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added ta Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TIRE O pelete e [ change [ Agdition | S
NAME Stewenct & Ros.s NAME e
SRETAODRESS | 106 6 P\ wi e ST STREET ADDRESS 3
CITY-ST-IP Cor \o\ ‘,\ép . l.: L 3% [ CITY.ST- 2P ]
WE = O Deiets e [Changs [ Acdilion g
NAME HANE
STREET ADTRESS STREET ADDRESS
CRY-§T-2# h CITY-ST-71P
HILE " O detete PTwe ™" 7 - - {J change- [T Asdition-| ===
NAME NAME

T STREET ARMESS |~ T - - - ——§ - SYREET ADORESS~ —_—— —_ —— —— - -
CITY-5T- 2P ’ ’ CITY-5T-2P
TILE 3 Delete TILE , [Ocrange [ Addition
NAME ) NAME -
SYREET ADDRESS STREET ADDRESS
ciy-sT.zP S ; § omvestae ]
e Ol Dekte  § e Ol Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ] R CY.ST-1P
TIE : : [ oelete TmE ClChange [ Addition
NAME : H RAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CIY.S1-2P

SIGNATUR

13. ) hergby cartity 1hat ihe information supplied with this filin

2 A does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | turther certify that the information

indicatad on this report or supplemental repert is true and accurate and that my signature shall heve the same jegal effect as it made under oalh; that | am an officer or director
of the corporation or the racelver or trustee empaowered 1o axecute this repon as required by Chapter 607, Florida Staluas; and that my name appears in Block 11 or Block 12 i
changed, of on en attachment with an address, with all ather ike empowered,

%jewuc'\‘

HO-855 =) Dot}

Shafe
Deti *

MAME OF SIGNING OFFICER OR DIRECTOR

(s Ress

Dayuena Fhone #




