-

o ‘
-~ -3003 FOR.PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90067 045 ***150.00

DOCUMENT # P96000003660

1. Entity Name

J. A. JAMES, INC.

Principal Place of Business Mailing Address
19112 TRACY COURT 16112 TRACY COURT
LUTZ FL 33548 LUTZ FL 33548

2. Principal Place of Business 3. Mailing Address

GZ:;P eode 30‘_1_[4)

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & Stata City & Stale 2. FE) Number Aooled For
NOT APPLICABLE N0 Aemicats
2?6 5&}8 Country 2;)35 LPQ ountry 5, Certificate of Status Desired | ?g;;?q l'fi‘?:c"t'ma'
6. Name and Address of Current Registerad Agent - - . 7. Name and Address of New Registered Agent
Name :
JAMES’ JANIE A Street Address (P.O. Box Number is Net Acceptable)
19112 TRACY COURT

LUTZ FL 33549
=

FL['5#54%
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 Fiorida. | am familiar with, and acTept
the cbligaticns of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agent and title if applicable {NOTE: Registered Agant signature requirec when reinstating) DATE
Aﬂ!:‘ll;“E N?Vzl’;:)!a l::EE Iﬁ|ﬂ5£;gﬁ o0 9. Election Campaign Financing $5.00 May Be
er May 1, ee W 3 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State .
10. : CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pP [ celete TILE [ Change [ Addition
NAME JAMES, JANIE A NAME
stmeer aockess | 19112 TRACY COURT STREET AODRESS
erv-st-zp | LUTZ FL 33548 CITY-T-2IP
THLE ) [ Delete TITLE O change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE N T ©o- o [ Delete - — | TILE - - - - ~ [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TILE Clchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME 7 Delete THLE [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-ZIF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemenl report is true apf accuratg and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver # this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih 2 empowered.
2 [F~33] 8
SIGNATURE: L

Daytime Phone #

CR2E034 (10/02)




' e ~ /%7’%64‘/&/577;;‘%@7/ 7/ o3
,L 73%/@&3 g’f“/ -

st goar, Sk aoked




