2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JIM AKERS, INC.

PO0O000082608

Mailing Address
166 COLEMAN ST.
EDGEWATER FL 32141

Principal Plage of Business
166 COLEMAN ST,
EDGEWATER FL 32141

2. Principal Place of Business 3. Mailing Address

2 &(ﬂ /\)OLUO.\ o

Deive

286 Ao ua {0

bt‘l\-rt.,

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90208 036 ***150.00

AR MR

[ CHECK HERE IF MAKING CHANGES

ity & State . - Clty & State . . 4, FEI Number Applied For
o f< Hi If ) Flocido 0J< Hioll, Florid e 59-3662265 Nol Applicable
Zip Country Country . ) $8.75 Additionat
3 a 7 5 q 3 &7 5 (.;] A /q. 5. Certificate of Status Desired O Fee Require; lonal
6. Name and Address of Current Registered Agent 7 Name and Addrass oi New Reglslered Agent
- e - - < Name B
SA Me :
AKERS, M g St et?tﬁss (P.O. Box Numbe( is Not Accgptable)
166 COLEMAN ST L6 N Uas o clue

EDGEWATER FL 32141,

ot Hilf

FL

5Code — 7

8. The above named entity,sud
the obligations of registered

" SIGNATURE

its this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed.or printed nar f ragisterad agent and title if applicable.

{NOTE: Registered Agant signature raquirad whan reinstating)

~ DATE

,Gflml 2.5 ,2933%

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE t [ celeta TILE [ change [ Addition
NAME KERS, JAMES W NAME

STREET ADORESS 166 COLEMAN ST N STREET ADDRESS

ory-sT-2P  EDGEWATER FL 32141 CITY-S7-2P

e O belete TITLE [] Change [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE 1 Delete MLE . ez e ] change (] Addition
MAME N _ - - - mE”"‘ U It

STREET ADDRESS STREET ADDRESS 3

CITY-ST-2F CITY-ST-2P

mLe [ Dejete TILE [CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS )

CITY-5T-ZIP CITY-ST-2P

TITLE (] Dejete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true angaccurale and that my

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered 10 execute this report asfequired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Blogk 11 if
d.

changed, or on an attachment with an address, with all other like empoy
-.__.—__‘#‘-

SIGNATURE: SIEIAT,

SIGNATURE ANDTYPED OR PHIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

~ Daylima Phora #

Le9.Li00

AV

CR2E034 (10/02)



