FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P13181 z ecretary of State
1. Entity Name 04-28-2003 91419 024 ***150.00
JAMES, ANDERSON & ASSQCIATES, INC.
Principal Place of Business Mailing Address
2123 UNIVERSITY PARK DR STE 130 2123 UNWERSITY PARK DR STE 130
OKEMOS MI 48864 OKEMOS MI 48064
2. Principal Place of Business 3. Mailing Address H““m m “"I "m "m l”ll lm |||“||I” |||ll m“m" m“ )m
Sulte. Apt. # elc. Suite, ApL. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number N Applied For
38 2487496 Not Applicable
Zip Country an Country 5. Certificale of Status Desired | §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

WELLER, EDWARD J.
3692 GLEN OAKS MANOR DRIVE VILLA #137

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

SARASOTA FL 34232

City FL Zip Code

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 :
N Signature, typed or printad name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS §150.00 . o
. El
Afor by 1, 2003 Foo wit b $55000 Lo CampnTrens ) $5.00 wevee
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [0 Celete TITLE O Chengs ] Addition
NAME JAMES, RICHARD R. NAME
sTreeT aooaess | 3968 WEST SUNWIND DRIVE STREET ADDRESS
orv-st-ze | OKEMOS MI 48864° ‘ CITY-ST-2P
TITLE vD O petete TILE O change [ Additlon
NAME ANDERSON, ROBERT R. NAME
sTReer acoRress | 2615 LIBBIE DRIVE STREET ADDRESS
CITY-ST-2IP LANSING MI 48017 CITY-ST-2IP
T st ~ Dooeles e - O Change [ Addition
NAME JAMES, TERRY C. C NAME ’ - - :
STREET ADDRESS | 3966 WEST SUNWIND DRIVE STREET ADDRESS
CITY-57-2IP OKEMOS M| 48864 CITY-ST-21P
TTLE O Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Detete TMLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE [ Detete TILE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | herebyy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certity 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 the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ermpowered. - fl—dﬁe’<

7z .
SIGNATURE: ‘7‘2"@,'_?@ 5 REQUIRERAYC TomeS 3!2?/05 5173775064

Lsmmruns ANDWPE’W Pth D NAME OF SIGNING OFFICER OR DIRECTDF Date Daytime Phona #
-

h— ——

g

CR2E034 (10/02)



