o ]

2002 UNIFORM BUSINESS REPORT (UBR) Sgp IQF%%(%DSOO am
€

DOCUMENT #  P97000078068 | / cretary of State

1. Entity Name

ALAN JAMES CONSTRUCTION COMPANY J 09-19-2002 90159 036 ***150.00
Principal Place of Business Mailing Address

4805 17TH AVENUE SOUTH 4805 17TH AVENUE SOUTH Uvi19JIb iy

SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711

S R VAR A

2. Principal Place of Busings| .
y —
o Oy Y as 1) e |,\) Ay O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State Applied For

City & State 4. FE! Number
PLL-& )g__g @/( %ﬁ, P,,\”sg‘..q_ [{ ’ 59-3469692 Not Applicable

Counjry Zip Country " ) 8.75 Additional
3-),—) / { J‘ TR 2 24, [/ P . ".‘ . 5, Certificate of Status Desired O gee Hequuec;mna
- "~ —— B~ Name and Address of Current Registered Agent ————"—"— 7 ~Name-and Address of New Registered.Agent_— - R
Name
ADAMS. RAY lgh =\ AAKMg
g Street Address % Number is w::ceptable
4805 17TH AVENUE SOUTH 3D
SAINT PETERSBURG FL 33711 | = da O”L_la A
- )
. City FL Zip %ode,_7 ‘7

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

SIGNATURE
Signature, typed or printed nama of registered agaent and title if applicable. {NOTE: Registared Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $550.00 ‘ - .
Tax fiing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 | ' 513‘;:“;Enifg“;j;'r?t?jg:,”C'”g 0 f;jd;%qo",“fe‘;fe
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D ] Delete TITLE [ Change [ Addition ‘__3_
NAME FARNUM, JAMES NAME g
STREET ADORESS | 14048 GULF BLVD. STREET ADDRESS §
erv-st-ze | MADEIRA BEACH FL 33708 CITY-ST-2P m
TITLE VP [ pelete TITLE [ Change  [[] Acdition cc_c)
NAME ADAMS, RAY NAME
stresT ADDRESS | 4805 17TH AVENUE SOUTH STREET ADORESS
CITY-ST-2IP SAINT PETERSBURG FL 33711 CHY-ST-2IP
ML TTVP T T T B e — i —— [ -[=}-Change—[0] Addition .| —
NAME JEROME, MATTHEW NAME
-(—STREET ADDRESS | 2701=17TH AVENUE-NORTH - * STREET ADDRESS ™ - - e
CITY-57-2IP SAINT PETERSBURG FL 33713 Ciry-ST-21p
TITLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-57-2ip CITY-ST-2IF
TILE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e M pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all cther like empowered.

siGnATURE: _ SIGNATURE REQUIRED 1L\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

- 2

Dale Daytime Phone #
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