FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90138 003 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P00000082847

1. Entity Name

JAMES RIVER ACCESSORIES, INC.

\ ' vuUuvey

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2574 JAMES RIVER RCOAD |2574 JAMES RIVER RQAD
Suite, Apt. #, etc. . Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
WEST PALM BEACH, F WEST PALM BEACH, FL 65-1043870 Not Applicable
Zip - Count Zi Count ) . 8.75 Additional’
33 41p1 1 - Ugu;‘ry 33 “-llpl 1 U%LRW 5. Certificate of Status Desired D gee Reqﬁﬁ_e':ona

7. Name and Address of Current Registered Agent

Name
SMITH, JO E.

DO NOT WRITE 2Stée%iaddr&ejss Rg.saoxglim\l}%ifzmﬁl\occe table}
IN THIS SPACE

Cit
WEST PALM BEACH FL | 33411

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
L, T L . . . . - A
9‘- E;sﬁﬁt;;:z:ﬂg::;;l;gal:l(?;lc;zta:lsofydlésslgtanglble Ja'}:‘;g ;“a:ﬂ:'y"-l:'e:si;;l;-gg " 10. Election Campaign Financing $5.00 May Be
‘ A Amended UBR Is $61.25 Trust Fund Contribution. [[] AddedtoFees

_ {See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS =
e PRESIDENT me g
‘NAWE CONNELL, GEORGE NAME =
seeTaoRess [ 425 W. UWCHLAN AVENUE STREET ADDRESS §
orv-sT-2P | DOWNINGTOWN, PA 19335 QY -ST-2ZP bt
TITLE TITLE E
NAME NAME ©
STREET ADDRESS |. STREET ADDRESS
CTy-5T-2P CITY -5T-2IP
TTLE TINLE
NAME : NAME
STREET ADORESS STREET ADDRESS
oy s7.2p e DO NOT WRITE
e B NG IN THIS SPACE
STREET ADORESS STREET ADDRESS '
CITY -§T-2P CITY -8T-2P
TITLE TITLE

. NAME : NAME

STREET ADDRESS STREET ADDRESS
QY -ST-2IP CTY -ST- 2P
e ' me
MAME ' NAME
STREET ADDRESS STREET ADORESS
CITY -8T-4P CITY -5T- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119 .97(3)(i}, Florida $tatutes. | 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 or director of orporation or the peCeyver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 orfon tachment withl an address, with all otherfike empowered. 6’(0 'é .
’%{7’@[ p= ?7??

SIGNATURE:
SIENATURE AND[TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

STFFL32381F .1 ( S \“




