2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000042183

1. Entity Name

CUSTOM FINISHES BY JAMES, INC.

ecretary of State

04-07-2003 90137 047 ***150.00

FILED g

Principal Place of Business Maiting Address
4010 MILLES AVE 10693 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33405 SUITE 12
us PALM BEACH GARDENS FL 33410
; T
2. F‘nncwpa\ Pigce of Busmess 3. Mailing Address
aselandd RC :
Sunte. Apt. #, etc. Suite, Apt. #, ete. \%-CHECK HERE IF MAKING CHANGES

City & State 4, FEI Number 65'0832219 ‘ Applied Far
Not Applicable

ity & State
42{184* DJB v Bandh P

Zip Country Zip Country - . $8.75 aaditional
<3 L‘ oS LJ S B 5. Cerlificale of Status Desired 0i Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
= 2291 Curent Post i A e Regered et

JONES' JAMES E Street Address (P.O. Box Number is Not Acceptabie)

10693 N MILITARY TR
#12 3 ‘
BALM BEACH GARDENS FL 33410 ’ City FL | Z Codo

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. ,

SIGNATURE :
Signatura, typad o printed name of registared agent and title if applicable {NQTE: Registered Agent signature required when reinstaling} DATE
o ]
‘AﬂFILE N?V:é{l)! FEE !.5“?650.00 0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e wilt be $550.00 —_ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dgpartment of State
10. - - OFEICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D et TILE [ change [ Addition io"_
NAME JONES, JAMES E 5; HAME =3
sTReeT AoDRess | 2423 WATERSIDE.CIRCLE STREET ADDRESS 3
orv-s-zp | LAKE WORTH FL 33461 CIVY-§1-2P g
. oy
TIME P O Celes TIME [ Change [ Acdition | &
NAME JONES, JAMES E NAME
sTREeT Anoress | 10693 N MILITARY TR, #12 STREET ADDRESS
orv-sr-z¢ | PALM BEACH GARDENS FL 33410 onv-s1-2P
TMLE ~Opetete -~ -- § TME - e e T : o7 =7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-87-2IP
TITLE [3 Delste TITLE ~ DOchage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
ME [ Delete TILE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | 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; that | am an officer or director
of the corporaticnyQr the receiver or trustee ermpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on al achmant with an a ress with all other like empowered.
ni i
SIGNATURE: SNALRE RELUIBEE Soren RS T st 83S q¢yg
UGNATURE ANDTYPEDVR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytima Phone #




