2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
ST. JAMES AUTOMOTIVE, INC. ~ ecretary of State
04-30-2001 90386 036 ***150.00
Principal Place of Business Mailing Address
2867 OLEANDER STREET 2867 OLEANDER STREET
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956 L Uu WL DL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b5 -1 O? 21 Lp? Not Applicable
Zip Country Zie Country 5, Cenrtificate of Status Desired ] $8 75 Additional
Fee Required
6:-Name-and-Address of Current-Reglstered Agent 7.-Name and Address of New.Registered Agent 1
Name

CONRAD, RICHARD Street Address (P.O. Box Number is Not Acceptable)

2367 OLEANDEH STREET tree ress {P.O. Box Number is Not Acceptable

ST. JAMES CITY FL 33956

City FL Zip Code
8. The above named ent\ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE
Signature, typad or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
. . . I . . " “'

9. Th\s;:prporatl?n is eligible t? sahsfyéls Intangible A Fl:ﬁ\y?v;gm FFEE lS'||$|;1 50.50500 o 10. Election Campaign Financing $5.00 May 86
Tax |Im'g r.eqmrement and elects to do so, er , ee will he $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS [N 11

T [ Detete TE President [Jchange  [X Adcition
NAME RAME Richard ™ Conrad,

STREET ADDRESS STAEETADDRESS | 28007 Oleander Sfree ¥

CITY-S1-2P CITY-ST-2IP S+ James Ci 4-\( L 33950

TE O Delete e Vice President | O change B2 Addition

NAME NAME williamm 3V mm_t_

STREET ADDRESS STREET ADDRESS | 2&Le ™ Oleandler reg

CITY-S7-2P o . . ; orv-srze | | Shdames Cidy. L 22456 _ R 1.

TITLE [ Delete TITLE S&Cfc,“' Q_(-lj A recsured ] Change R Addition

NAME NAME QherL_I Conr

STREET ADDRESS STREET ADDRESS | 2 la~7 Oleo.nd.e_r Stree

CITY-ST-21P CATY-ST-7P St James Gy FL 324560

e O Delete TLE fssistant Vice President [ Change  §] Adaition

HAME ‘ HAME Brion R Qreen

STREET ADDRESS STREET AGDRESS | 5220 Prnelsiand

CITY-ST-ZIP orv-st-2p | Bokee Vo FL 33922,

TILE O pelete TLE 355\5+an4 Se_c_ro_t [ change [ Addition

NAME NAME T oth t%

STREET ADDRESS STREET ADDRESS | 5220 “Piv lsand
CITY-ST-7IP CITY-ST-2IP 3!:'&&‘ a FC 3392z
TITLE O Detete TLE ﬁ55:5+m+ Tredsurec [ Change 5 Adgition
NAME NAME “Bail
STREET ADDRESS STREET ADDRESS | 28,7 O\mj}j ac S raej"
CITY-ST-2IP otz | S James Cide FC 32450
13, ! hereby certify that the informaticn sup ja ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o and accurate ag4 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
22l Hchard (oncad _ drtor 941201162
Date Daytime Phona #

CR2E034 (10/00)

u



