2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS8000030475

1. Entity Nome

HISTORIC JAMES HOTEL, [NC.

Principal Place of Business Malling Address
8855 BLANGHARD AVE 6855 BLANCHARD AVE

%

FILED
Jun 06, 2001 8:00 am
Secretary of State

04-27-2001 90299 001 ***150.00

FONTANA CA 52335 FONTANA CA 82335 —

2. Principal Place of Business 3. Mailing Address HII”m ””

1
|

|

A

Sulte. Apt. #, eic. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. Fel f £P§E§_‘C Appiied For
.g?:' /0 7 Nat Appticabic
Zi Countr Zj Countr ° -
s y P y 5. Cenificaie of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TownSeno,  Townsend, William L Jr. - e
2 . Strcet Address (P.O. Box Nurnber is Not Accepiable)
200 REI 00 Reid Street
FIRST UMK . :
b First Union Bank Building
Palatka FI 32178-0250 120 ;iw mn | Zip Code
A Lme
8. The above named enfity submits Ihis statement for 1He prpose of changing s . gistered office o registered agent. or both, in the State of Florida.
SIGNATURE
Sgnatute, lypsd of prted naTa of registered agent ano Tle § apphcsbla, {NOTE: tegisterud Agen sigature reguired whea restatog) DATE
. “Thi ion is eligible to satisly i ibh FILE MOWIY FEE IS $150.00 . R .
% Tax ing reatnemont ong oias 64050, Attor MAY 1,200 Fasunl o3 $550.00 10- Biecion Capaian Fancind $5.00 way 8
g ¢ : : AY 1,2001 § @ 9ol Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) O Make Check Payebl:: to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND CIRECTOARS IN 11
1ITLE PSTD O palete LE [Jchazge [T Adcidien
HAME BURK, RUTH NAME
smeer anoeess | 8855 BLANCHARD AVE STREET ADDRZSS
CiTY-$1- 217 FONTANA CA 92335 LTy -ST-2P
E O Delete e [ change [ Additien
HNAME NAME
STREET ANSRESS ‘ STREET ADORESS
Y- §7- 2F CiTy-§T.2P
THLE O teiete TINLE [COchange [ Acdition
NARE NAME
STRAEE? ADDRESS STREET ADDRESS
ovy-ST-ap - -- CIY-S1. 2P s s : -
TMLE 7 Delee ThLE [ Change [ Agtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 21 CHY-SI-4P
LE O Delete TILE [ Crange [ Adeltion
NAME NAME
STREET AZDRESS STREET ADSRESS
CITY-ST-71P CIY-53-7I7 )
TITLE [ Delete TnLE [ Change [ Acdition
NAME HAME ’ )
SIHEET ADURESS STREET ADORSSS
CiTY-ST-2IP CITY+S81- &P
13. | hereby certify Lhat the infol

j tiling does not qualily for ne exempticn stated in Section 119.07(3)(i), Florida Statules. ! further ceriily (hat ihe informatian
indicated on this report or u and accprate and that m - signature shail nave the sama legal effect as if made under cath: that | am an officer ¢or director
of the corpoeration ar the pgeefver or, red 1o exgcuts this report & 3 roquired by Chapter 607, Florida Slatules; &nd that my name appears in Blogk 11 or Bigck 12 if
changed, or on an atta d . fath ali otheflike Ampowered.

SIGNATURE: Rt A BudK - {2/ o7 97 0808

]
WGNATUR‘EAN D TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Dyt 4. Phaca #

CR2EQ34 (10/00)



