S FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4. Secretary of State
DOCUMENT # P02000050206 e |- 04-28-2003 90135 028 ***150.00

1. Entity Name
JAMES AND JAMES HOLDING, INC.

Principal Place of Buslness Mailing Address ‘ ) B¢
APOPKA FL 32703 APOPKA FL 32708
Suite, Apt. #, etc. Suite, Apt. #, etc. ®] CHECK‘I_-!ERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number S Applied For *
O-FARAREO2 Not Appiicable
Zip Country Zp Countey 5. Certificas of Status Desired ] tg'zfq ‘ﬁ:’:;""“a' ‘
6. Name and Addross of Current Reglistered Agent. __ e e o 7. Name and Address of New Registered Agent. e
Name
HILL, JAMES S Strest Address (P.O. Box Number is Not Acceplabls)
2048 APEX COURT
APOPKA FL 32703
' i T City FL I Zip Code

8. Tha above named entity submits this stalamant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept
the obligations of registared agent. .

SIGNATURE

ﬂm-wapﬁﬁ@mdwwlmmmiwﬁhﬁh {NOTE Registerac Agent sgneture requined whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8, Elocton Gampelgn Financing $5.00 May Bo
After May 1, 2003 Fee will ba $550.00 Trust Fund Contiibution. [0  Addedto Fees
Make Check Payabls to Florida Dapartment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11 _
TME D J oeiete TME ' O change  {J Addition | &
RAME HILL, JAMES S : HAME 2
sTReET ADORESS | 2048 APEX COURT STREET ADDRESS §
crr-s1-oe M | APOPKA FL 32703 CITY-ST-2P Lo
TILE D - 3 Detere e g O Crhange [ Addition g
NE CANAVAN, JAMES B . NAME
STREET ADORESS | 2048 APEX COURT STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CITY-ST-2P
SME e = TS A 1, e e TR e S ~LlLhange [ Addition.| —

e o T X e _ P
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CRY-ST-7P
HILE 3 Delete [ Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-29 , CITY-57-2P
e O pelete J Change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CImY-ST-2P
TME O Delets TME L [Ochangs {7 Addition
NAME NAME K
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
12. | herebwy caorlily that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07%3)0), Florida Statutes. ! further certify that tha 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 undar oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 If

changed, or on an attachment with an address, with giagher like empowared, . .
SIGNATURE: 3B ZEUIRED /2 foz  (Ho1)R%e-53c3

Y ©F BIGNING OFFICEA OR DIRECTOR ! yime Prons #




