2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000039637 ng 28, 2002f8§00 am
1. Entty Nare ecretary of State
JAMES FASHAW GRADING SERVICE, INC. 02-28-2002 90074 043 ***150.00
Principal Place of Business Mailing Address
1618 17TH AVE N 1618 17TH AVE N
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address H""m “I |Im ""I "m Ill" III” IM“W”'“' I"" “m 'm ‘II‘
11545 57th ROAD NORTH 11545 57th ROAD NORTH
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
ROYAL PALM BEACH, FL ROYAL PALM BEACH, FL 65-0834373 Not Applicabla
Zip Country Zip Country . - . _____$8_:7_5,Addi1i0[!a| o
FIATT —USA ST USh 5.-Certificate of Status-Desired ~——{=] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FASHAW, JAMES
FASHAW' JAMES Strest Address (P.O. Box Number is Not Acceptable)
1618 17TH AVE N 11545 57th ROAD NORTH
LAKE WORTH FL 33460
City ] o FL Zip Code
ROYAL.. PALM BEACH, 33411

8. The above named enlity sbmits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida.

’
.

SIGNATURE
Signature, typed or printed name of registérad agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 . o
Ta;Sfﬁ;rp?;Z ;?rr:a: :nltg;nde e(f):;sli;ycllo Sr; gi After Mv 12008 Foc willsbe $550.00 10. Election Campaign Financing $5.00 May Be
o e ’ ¥ 1, - . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payabliz to Department of Stale .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 7 petete TITLE PD XJChange [ Addition
NAME FASHAW, JAMES NAME FASHAW, JAMES
stRezT ADDRESS | 1618 17TH AVE N STREET ADDRESS 11545 57th RCAD NORTH
orv-s-2p | LAKE WORTH FL 33460 CrTY-§T-2P ROYAL PALM BEACH, FL 33411
TITLE VP T Delets TILE vE Fchange [T Addition
NAME COLEMAN, DEMOND L NAME COLEMAN, DEMOND L.
STREET ADDRESS | 1818 17TH AVE.N ) STREETADDRESS | 116545 75+h ROAD_NORTH
JomE A el /inAaveN o . BT RNl 11545 3F5th —_ . P
oy~ 5T-21P LAKE WORTH FL 33460 N IR ROYAL_PALM BEACH, PL 33411
TITLE g - 1 pelete TITLE [ change [ Additicn
NAME FASHAW, DARLENE NAME
SREETADDRESS | 1 1545 57th ROAD NORTH STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
BROY AT DBTM B‘F‘}'\F‘T—T' FT QQ/Ill
TILE T Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P
HILE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (J pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachmen

ith an addrgss, wil like empowerad.
SIGNATURE: "‘Tﬂaﬂg?:j%@%%@ DARLENE FASHAW, SEC. 561-719-3939 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

A7 LEE

Ay

CR2E034 (9/01)

H



