FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90180 019 ***150.00
JAMES E. DEERING JR. INC.
Principal Place of Business Mailing Address
9378 COTTON PATCH LN 9378 COTTON PATCH LN
MILTON FL 32583 MILTON FL 32583
2. Principal Place of Business 3. Mailing Address I ul“l“ ”l il“' I"” ||m ||m ||“I |||“ u“' m“ “UI |“" ‘"l ‘l“
Suile, Apt. #, etc. Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.344 1596 Naot Applicable
Zp Country Zip Country 5. Certificale of Status Desied (]  $8-79 Additional
Fee Required
|-~ G- Name-aénd- Addreas of Gurrent Registered-Aget-——m——— — |- ~———-—————7. Name and-Address of New -Registered-Agent
Name
DEERING, JAMES E JR. Street Addrass {P.0, Box Number is Not Acceptable)
9378 COTTON PATCH LN
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricta. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicatile. {NOTE: Ragistereg Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financi
| At May 1,200 o wil b S55000 e e raery 1y $5,00 toee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEXB ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 1 elete TITLE [T change (] Addition
HAME DEERING, JAMES E JR NAME
sthizT aoopess | 9378 COTTON PATCH LN STREET ADDRESS
or:st-2e | MILTON FL 32583 CITY-ST-2IP
TITLE;;‘. [ Delete TITLE [0 Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS . .
emy-st-ap (L CITY-§T-2IP - -
TILE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P ' CiTY-87-2IP
e O pesete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7T-2IP CITY-ST-2IP
TITLE [ petete TILE [ change (] Addition
NAME v NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-7IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmepsfvith an address, with glleher like empowere
f e R /_ -
SIGNATURE: - ‘ S ARIRY 5-/-03 FL 26741/

ED on‘ﬁnm‘rsyﬁ\}pvf WFICER OR DIRECTOR Dala Cayiime Phona #

AV 649900

CR2E034 {10/02)



