2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am
DOCUMENT #  P98000030475 2 ecretary of State

1. Enility Name 3’ ok o
HISTORIC JAMES HOTEL, INC. 04-26-2003 90072 011 150.00

Principal Place of Business Mailing Address

MoVED

WEW fipplsss Ma”/w‘drm 7 wll I

Sulte, ApL. #, elc. [ CHECK HERE iF MAKING CHANGES
s Z PN D

(Bl Filoteda )| s o

Zip Country le unt. 5 Cert.flcaie of Status Desnred $8 73 Addtional
Fee Required

6. Name and Address of Current Reglstered Agent / 7. Napm f New Re: tere,i Agent
Name\—ﬁ / ﬁZ% ;;; Z 5222% S/

TOWNSEND, WILLIAM L JR
200 REID ST smeBW%%

FIRST UNION BANK BLVD _
PALATKA FL 32178-0250 Cit 7
v d
. y yi FL |\ 32777
B. The above named nm submits, e purpose offthanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- #2553
SIGNATURE {
o S:‘gnature\ped or printed narna of ﬂeg'\stsred agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T
e —-Ell-E—NQ\&'L'J«;EEEd.-lS;mSﬂ 00-. N e e e o . - .
i == 9:-Eieetion Campaign Financing————$5:00-May Be—
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD Clchange [ Addition
NAME BURK, RUTH ‘f/ d
STREET ACORESS | 8855-BIANCHARD AVE
arvsr.1e | FONFANA-GA-62335 Y2
TITLE / [ pelete [ change [ Addition
NAME HAME
STREET ADDRESS STAREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S§T-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
THLE O pelete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS i =" " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
_ST-Zil -57-
GITY-ST-ZiP 7 A CiTY-SI-2P
12. | hereby cerlity that the informaty es not qufalify for the exempfon stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supgle ccurate afidAnat my signat / shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiyer xecute t eport as requighd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeplt wi i er like ery
D [T - 5
SIGNATURE: %5 A 250 jfé 3025// 703

smnxr*nz Annrvﬂbn OR B‘hmfen NAME OF s‘t;mm; OFFICER OR DIRECTOR Date Daytime Phone #
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