2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F§%(1)32D8.00 am

DOCUMENT #  PO0000045940 - Secretary of State

1. Entity Name

JAMES EQUIPMENT, INC. 01-27-2002 90045 019 ***150.00
Principal Place of Business Mailing Address

4370 SOUTH TAMIAMI TR..STE.156 4370 SOUTH TAMIAMI TR.STE.156

SARASOTA FL 34231 SARASOTA FL 34201

A

2. Principal Place of Busines; . 3. Mailing Address
17,7 SER A 5| 87/8 syt ave £
Sulfe, Apt. #, stc, Suite, Apt. #, etc. i D0 NOT WRITE IN THIS SPACE
City & State . ity & State 4. FEI Numper Applied For
[Tond ctitor’ f (= ﬁy-pde i . 65-1007893 Not Applicable
io Country Zip Country i . 8.75 addition
j(/;‘dp\_ ﬂ Py '/f’f!' 5 ¢ 20 I ppoadee 5. Certificate of Status Desired O Eee Reql'j‘i?:é"" al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ;
e Bl & Gleel _
GHEEN’ JAMES c Sth;r S (})j_ﬂNumber is Nc?cceptable)
4370 SOUTH TAMIAMI TR, STE. 156 £ A £
SARASOTA FL 34231
Cj ;o io C
W aclentyr) FL | 7¢%22-

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

Vo 2 i

SIGNATURE
11...1 Signatureflyped or printed name of ragistared agent and titie if appticabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. ;h;{sfﬁ;rporat\?rn : e:tglb\e tcl> sansfy(zjt; Intangible FilLE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
& ‘g ‘9““ ement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N t1
TITLE D ] Delete TITLE [ Change [ Addition
NAVE GREEN, JAMES C N
STREET ADDRESS 4370 SOUTH TAMIAMI TR.,STE. 156 STREET ADDRESS
cmv-sT2P  |SARASOTA FL 34231 CnY-5T-7P
TE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21F
TITLE [ Delete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY<§TIP——( . —== = 7 o e e ~——H Y-85 21k = = S
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
THLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-71P

13. | hereby certify that the Information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 f
changed, or on an attachrpant with an address, with gll other ke empowered.

SIGNATURE: =T E D 7 Y@ 2008, Py~ 75E -6

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

TOURS L)

CR2E034 (9/01)



