2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P13181 -

1. Entity Name

JAMES, ANDERSON & ASSOCIATES, INC.

Secretary of State

(05-03-2001 91159 013 ***150.00

Principal Plage of Business

2123 UNIVERSITY PARK DR STE 130
OKEMOS M| 46864

Mailing Address

2123 UNIVERSITY PARK DR STE 130
OKEMOS M 48864

2. Principal Place of Business 3. Mailing Address

TR ARSEARENAR YR

DO NOT WRITE IN THIS SPACE

i

Suite, Apt. #, etc.

Suite, Apt. #, stc.

City & State City & State 4. FEI Number 38-2487496 Applied For
Not Applicable
Zp Country Zip Country_ 5. Certificate of Status Desired I} $8'75 A_dditional
N - L I - - -~ o NS L .___Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLER, EDWARD J.
Street Address (P.O. Box Number is Not Acceptable}
3692 GLEN OAKS MANOR DRIVE VILLA #137
SARASOTA FL 34232
City C A FL Zip Code
8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signatura raquitad when reinstating) DATE
. Thi ion is eligi isfy its ! ibl FILE NOWN! FEE IS $150.00 . ‘ ) )
[} $h|sf!:.orporatu')n is eh{gtblg tc; satlsfy(;ts ntangible Aftor MAY ? 2001 F |||$b $550.00 10. Election Campaign Finanging $5.00 May Be
ax |I1qg r.eqwremen and elects to do 50. er f e will be i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE PD . O Delete TILE [ Change [ Addition
NAME JAMES, RICHARD R. NAME :
STREET ADDRESS | 3866 WEST SUNWIND DRIVE STREET ADDRESS
CITY-ST-ZP OKEMOS MI 48864 ’ CITY-ST-2IP
TMLE vD [ Delete TITLE Kl Change ] Addition
NAME ANDERSON, ROBERT R. NAME 2615 Likhie Drive
STREET ADDRESS | 5492 TIMER VIEW SWETAODRESS | [anging, MI 48917
crv-si-2¢ | EAST LANSING MI 48823 | :
e e STme e~ o0 - . . - [dDolee _. [ TME. . ) O Change ] Audition
NAME JAMES, TERRY C. NAME
STREET ADDRESS | 3966 WEST SUNWIND DRIVE STREET ADDRESS
CITY-5T-2IP OKEMOS M) 48864 CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TNLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if

changed, or cn an attachment wit ess, with all other like empowered.

SIGNATURE:

Treesunen_ 'f/lé//d( 51>3Y9504

L SIGNATURE AND Tvpsyn pmrriu NAME OF SIGNING OFFICEFfOR DIRECTOR ‘Data Daytime Phons #
:
v "4

May 03, 2001 8:00 am

CR2E034 (10/00)



