“—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

R)

FILED
Mar 11, 2003 8:00 am
Secretary of State

DOCUMENT #  P01000105195 * -

1. Entity Name

JOHN & SALLY JAMES ENTERPRISES INC.

(uB

;P

03-11-2003 90139 027 ***158.75

Mailing Address
15385 NE 235TH CT

SALT SPRINGS FL 32134

Principal Place of Business

15385 NE 235TH CT
SALT SPRINGS FL 32134

R LT

2. Princlpal Place of Business 3. Mailing Adaress

Suite, Apl. #, alc. Suite, Apt. 4, elc. [J CHECK HERE IF MAKING CHANGES N
i
City & State e e = i |- City.& State e . 4. FEI Number 75 162 Appiied For .
e s Tt 59‘3 - 5' ===~ INol Applicable |.
Zip Country ap Country 5. Ceriificale of Statys Desired $8.75 aadiional
. . Fee Required
s -~ 8. Name and Address of Current Registered Agent- ~ T~ ~—— | - e and Address of New ﬂaglstamd'ngam"" ——
: - e o i Name . e _ j
JAMES, JOHN L SR o T — _ !
. : 4 Street Address (P.O.’ Box Numbet is Not Acceptable)
59 REDFERN ROAD ,
HAVANA FL 32333
City FL I Zip Coda
8. The above named entity submits._thls statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the otligations of registered agest. .
SIGNATURE JO R\\ L N ;AM'E'S SK ZSL CQ"' “" OA
* Signatre. typed o printed name of registamd agent ana itla f appiicatio, (NOTE: f Agont sig raquitod whan reingang) DATE
FILE NOW!!! FEE IS $150.00 . . , .
Atter May 1, 2003 Fee will be $550.00 * Tt rind Comrton 0 07 $5.00 by 5o
Make Check Payable to Florida Department of State : ses
0. ¢ ) OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
L PRES 7 Deiete TME O Change ] Acdition S
NAME JAMES, JOHN L PRES NaME g
streeTACDRESS | 15385 NE 235TH CT STREET ADDRESS §
crv-sr-z¢ [ SALT SPRINGS FL 32134 CITY-S7-2P g
WLE VICE 7 Delete e I Change ) Addition g ‘
NAME JAMES, SALLY A VICE NAE
STREEI aoress | 15365 ME235TH.CT— ... - __ __ sl STREETADORESS ) - —_
crv-stze (SALT SPRINGS FL 32134 CIFY-5T-2P
e 7 Delete TMLE O change ] Addition
NAME NAME
T SIREEE AN DRESS |~ T T T T L T AT T L T T e ~STREET ADDRESS ]~ - e T SH e ST e TR It
CITY-ST-2P B _CITY-ST-2P A
mLE O Detete TInE Clcthange  (J Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P Cay-st-op
mE 7 Delete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-SI- 7 CITY-S1-zP
TILE 2 Detete HILE (3 Change [ Addttion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-20P CIY-SI1- 2P

12. | hereby certify that the infermation supplied with thig ﬁliné:

indicated on this répart o supplemental report is true an accurate and that

changed, or on an attachment with an addrass. with all other like emﬁﬂwered,

does not qualify for the axemption siated in Section 1 19.07(3)(i}. Fiorida Statutes. | turther cartify that
" ! my signature shali have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SNATORE S pIRED

the intormation

' SIGNATURE:

ATURE AND TYPED O

INTED NANME OF rnm OFFICER OR DIRECTOR

- H--03 ﬁsﬁm@.s—am

L4




