2003 FOR

UNIFORM BUSINESS REPORT (UBFQ

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P02000085084

J T SAILOR INC i

030CT i3 Ak M: L6

| Principal Place of Business Mailing Address 1 SECRETARY OF STATE
1100 PINELLAS BAYWAY SOUTH 1100 PINELLAS BAYWAY SOUTH PALLAHASSER, LORIDA
# Gl # G-
TIERRA VERDE FL 33715 TiERRA VERDE FL 33715
us us
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. ﬁEE%%m@ ‘ ER@E &j@/
City & State City & State ’ FE! Number - Applied For
L\% ‘ao\“\ \D E) Not Applicable
Zi Courtry Zip Country 5. Cerlificate of Status Desired O ?i'z‘?qlﬁ?:;ﬁ"“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAILOR, JAMES T

1100 PINELLAS BAYWAY SQUTH
# Gl

TIERRA VERDE FL 33715

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tills if applicable,

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW1!! FEE IS $550.00.

9. Election Campalign Financing

$5.00 May Be

* After September 10, 2003 Fee will be §750.00 . e Sy
Make Chec: Payable to Fliorida Department of State Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Deleie TITLE Clchange [ Addition
NAME SAILOR, JAMES T NAMEE
sTReer D0AeEsS | 1100 PINELLAS BAYWAY SOUTH # Gt STREET ADIRESS
cry-si-z¢ | TIERRA VERDE FL 33715 CITY-S1- 7P
me . VP O pelets TITLE [ Change [ Addition
e SALOR, CINDY L vt NOO02 275 TR0
sTREET ADDRESS | 1100 PINELLAS BAYWAY SQUTH #0G1. i STREET ADDRESS 10120301081 —024 =758, 75
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-71P )
TMLE [ Delete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP
TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME - -
STREET ADDRESS J - STREETADDRESS—{ =~~~ =~ ~
CTY-ST-2F [ e Co- - CITY-57-2P
TITLE R [ petete TIMLE [] Change ] Addition
NAME oL NAME
STREET ADDRE;;\t STREET ADDRESS
CITY-81-2P & CITY-ST-2IP
TILE [ oalzte TiiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executdthls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an atlachment with an address, with ali other like ¢k

SIGNATURE:

T M

Daytime Phone %

1Y $EZSEL0

CR2E034 (4/03)



