5

_..2090 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000030475 - Jul 13, 2000 8:00 am
1. Entity Name gl ,t f .S a
HISTORIC JAMES HOTEL, INC. ﬂ ecretary of State
05-17-2000 91050 001 ***750.00
Principal Place of Business Mailing Address
8855 BLANCHARD AVE 855 BLANCHARD AVE
FONTANA CA 92333 FONTANA CA 92335-4843
Suite, Apt. #, eic. . Suite, Apt. #, &tc. ’ DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
APPL'ED FOR Not Applicable
Zp Country Zp Country 5. Cenificate ot Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Repgisterad Agent 7. Hame and Address of New Regiztered Agent
N - = —— - Name
o . TOWNGEND, WHLIAML R oo e e o] Srcor Address (PO. Box Numbarls Not Acceptable) . . _ _ _ __ _ . _ 1.
200 REID ST
FIRST UNION BANK BLVD
PALATKA FL 32178-0250 | o EL [
8. The above named entity submits this statement for the purpose of changing its registered offics or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. lyped or prnled Rame ¢ neglsterad agant and fitke It appeable {MOTE. Registernd Agent signanra regued when renstabng} DaATE
9. This corporation is aligible to salisfy its Intangible ’ FILE NOW1!! FEE IS $150.00 10. Elscton Campaian Finanein
Tax fing requirement 6nd elects to d6 $o. " After MAY 1, 2000 Foe will be $550.00 ™ ﬁﬁ%“ﬁ:ﬁfe
{See criteria on back} O Make Check Payable 10 Departmemt of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Deiete TNE [} Crange [ Addition
NAME BURK, RUTH NAME
STREET ADDRESS | B85S BLANCHARD AVE STREET ADDRESS
CIry-§1-2p FONTANA CA 92135 CITY-ST1-2P
Tme {3 Ceteta TME ‘ {1Change (] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
Ciry-S1-21P CITY-8T-21P
TimE O Delate TE : Clcnange O Addition
e o N .- NAME - —m e ey -
STREET ADDRESS STREET ADDRESS - -
b A S A R B e e o SEPIERY . B SE B LR [ i LI i N S £
nne O Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -S1-71P : ) CIFY-S§T-21P . ]
me O pelete THLE {Jcrange L Addition
NAME N HAME
STREET ADDRESS | . STREET ADDRESS
CiTY-5T1-2P ' . CliY-ST-2P
TILE 2 Celee MLE . Ol crange {73 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P B CY.ST-ZP
13. | hereby certily that thg/infgrmation supplied with this lil;:g does nol qualify lor the exemption staled in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this repoft orSupplegpental repert isfprue and acofate and that my signature sha)l have the same lagal effect as if made under ogth: that ) am an officer or director
of the corporation oythe feceive /, th erac to exfCute this report as required by Chapter 607, Florida Statutas; and that my name appears In Block 11 or Block 12 if
changed, ongn anAttaghme a s i like empefwerad.
SIGNATUR ANTATE -
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



Doc4PIA00020475 [ 101932

';j,,,, SS-4 | Application for Employer ldentification Number

{For use by employers, corporations, partnerships, trusts, estates, churches,

(Rev. February 1998) . government agencies, certain individuals, and others. See instructions.)
Department of the Treasury
Intarnat Ravenua Service ) » Keep a copy for your records.

OMB No. 1545-0003

Piease type or print clearly.

1 Neg °;pf,'}ic_a£;“ega' e feee et ms) rK-Higterie Fames Ho‘{e[ Thre

2 Trade name of busmess (if different from name on line 1) 3 Executor, trugtee, “care of” name
torie Fames 'H-o el e ut+h A,

(B ur

4a Mailing address (street address) (room, apt., or suite no.) Sa Buslness address (if different from address on lines 4a and 4b)

2255 Rlanchavd Hre |. A €

4b City, state, and ZIP code sb City, state, and ZIP code

anag L Coa. 92335 . Samn L

& 'County and state wher8 priricipal business is located

7 Name of principal officer, general partner, grantor, owner, or tmstor—ﬁcg Vay be j (SVW’
utthh A. Raurk

&

Type of entity (Check only one box.} (see instructions)
Caution: if applicant is a limited liability company, see the instructions for line 8a.

7 Sole propristor (SSN) P _[3 Estate (SSN of decedent)

O Partnership a Personal service corp. O Pian administrator {SSN;} .

[ REMIC ) National Guard [J other corporation {specify) »

[ Staterlocal government  [] Farmers’ cooperative [ Trust
] chureh or church-controlled organization : [0 Federal govermnment/military

O Other nonprofit orgamzatlon (specify) » __- {enter GEN if applicable)
] other {specify) » :

——

8b

if a corporation, name the state or foreign country | State : . Foreign count
{if appticable) where incorporated ‘ . F l or C{ 1 O :

Reason for applying (Check only one box.) (see inétructions) d Banking purpose (specify purpose) »

O] started new{ business (specify type) » — O Changed type of organization. (specify new type) »

L} Purchased going business

U Hired employees {Check the box and-see line 12) d Created a trust (spemfy type) »

(] Created a pension plan (specify type) » B: Other (speclfy) »

10

Date business started or acquired (month, ypr) (see instructions) A1 Closlng}mof accounting

.12

first be paid to nonresident alien. (month, day, year) . . >

* First date wages or annuities were paidTJr will be paid {(month, day, ieayote: If apph’cgnt is @ withholding agent, enter date incorme will

13

expect to have any employees during the-period, enter -0-. (see instructions) »

14

Highest number of employees expected in the next 12 months. Note: If the applicant does not NW' Agricult yﬂld
. y SR U i i - .. . ] .

Principal activity {see instructions) » L

15

s the principal business activity manufacturing? . . .7 e e e e e e e ey
If “Yes,” principal product and raw material used b ‘

[} Yes . ﬂ,No

16

To whom are most of the products or services sold? Please check one box. * [ Business (wholesale):

" [3 Public fretaiy [] other (specify) »

O na

17a

Has the applicant ever applied. for an employer identification number for this or any other business? ., . .
Note: If “Yes,” please completa lines 17b and 17¢c.

0 Yes KNQ

17b

17c

If you checked “Yes” on line 17a, gwe appllcant's legal name and trade name shonlieaﬁon. if different from line 1 or 2 above.

Legal name » Trade name »,

Approximate date when and city and state where the application was filed. Enter previ employer identification numbgg If known.
Approximate date w/hes filed {mo., day, year)| City and state where filed / Previous El .

Under penalties of perjury,

eciagd that | have examined this a¢fiication, and fo &

st of my knowledge ang.felief, it is trus, correct, and complete. | Business talaphons number (include drea code)

Qo4-g 0 7-0908

u \_ k_ ﬂégagni%li:l?ut arna m;]

Signature

Date @

7-/~00

\ 7/ Néte: Do not write below this line. For official use only. -
Please leave GBQ- . FNG- Class Size Reason for applying
blank » ‘

For Paperwork Reduction Act Notice, see page 4. | Cat. No. 18055N

Fom S8-4 (Rev.2-08)

Liu.-ﬂ.éu_\ﬁﬂ by
year (see Instrucdons)

29



