-

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000030475

FILED
May 08, 2002 8:00 am!
Secretary of State

3

1. Entity Name .
4
HISTORIC JAMES HOTEL, INC. 05-08-2002 90153 021 ***150.00
Principal Place of Business Mailing Address
8855 BLANCHARD AVE 8855 BLANCHARD AVE
FONTANA CA 92335 FONTANA CA 82335
2. Principal Place of Business 3. Mailing Address ||||||I|| ||| m” |||” I||H Ilm |I"| ||l|| |”|| I|”||l|“ |||I| ||H ||||
Suite, Apt. #, etc. Suite, Apt, # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58'2556107 Not Appiicable
Zip Country “ip Country 5. Certficate of Status Desied [ 98-72 Additional
Fee Required
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—f == SRS e—= — ;'N'EFTTB S T S T e i e = - .'-_———‘L" [ —
YOWNSEND, WILLIAM L JR Sireet Address (P.O. Box Number is Not Acceptable)
200 REID ST
FIRST UNION BANK BLVD
PALATKA FL 32178-0250 City FL | #ZpCece
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 Florida.
e
SIGNATURE&
@amm, typed or printed nama of registered agant and titie if applicable. {NOTE: Registered Agenl signature requirsd when rainstating) - DATE
Y |
- N . . Iy . . « ' '
9: This corporation is eligible tT satisfy its Intangible At FII’:HE N?\g):m F::EE IE‘;HTESg.S%% o 10. Election Campaign Financing $5.00 May 8o
- Tax f\lmlg rfeqU|remen1 and elects to do so. er May 1, ee W . Trust Fund Contribution, Added to Fees
.(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD O pelete TITLE [ change [ Addition ‘é
NAME BURK, RUTH NAME 228
STREET AnDRESS | 8855 BLANCHARD AVE STREET ADORESS §
CITY-ST-2IP FONTANA CA 92335 CITY-5T-ZFP u
o
TITLE T Delete TITLE O Change ] Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
T e e . -Delete e | - - {7 Change | Addition - | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§7-2IP CITY-ST-2IP
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certity that the information
indicated on this report or supplenréntdl report is true gnd accyrite and that
of the corporation or the receiveyor tfistee empowarég to exg i
changed. er on an attachment fith An addrg i Al othe &

dpglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatien
y signalure shall have the same legal effect as if made under oath; that | am an officer or director
ffas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tih 52002 93505 0F

SIGNATURE:

" Dals

Daytima Phona #




