e ———————————————— ]
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REFORT (UBR Feb 03, 2003 8:00 am

Secretary of State
D ENT # s
1. EgﬂgNngEA N p9900001 5273 02-03-2003 90150 048 ***150.00
FRAMES BY JAMES INC.
Principal Place of Business Mailing Address
646 W JEFFERSON ST 646 W JEFFERSON ST
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 22 00 0803
S S 0N
Suite. Apt. 4, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
59‘3562598 Not Applicable
Zip Coutry Zp Country 5. Certificate of Status Desired O fi‘zfq Ssedétional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Ageﬁt
N Name
g COOK, JAMES E SR —
Street Address (P.O. Box Numb Nat Agceptable)
618 W JEFFERSON ST oo T Roxumber s Nt Aacepianie
BROOKSVILLE FL 34601
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable (NOTE: Aegisterad Agert signature required when reinstating) DATE
FILE NOW!t! FEE IS $150.00 , o '
" 9, Election C aign Financi
After May 1, 2003 Fee will be $550.00 Trust IFUndagoat;?bnutlon. e D fgj-ggohlliiss °
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O delete TLE [JChange  [] Addition
NAME COOK, JAMES E SR NAME
streer aporess | 1431 MONDON HILL RD STAEET ADDRESS
orv-st-z¢ | BROOKSVILE FL 34601 CITY-ST-2IP
TILE D O petete TITLE [ Change [ Addition
NAME COOK, MARY F NAME

sTREET ADDRESS | 1431 MONDON HILL RD
cry-st-zp - { BROOKSVILLE FL 34601

STREET ADDRESS
CITY-8T-21P

= T [ r— S e e T

TILE T T T Oaete ~ f ime = [T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE : 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-21P

12, | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or.an an attachmentfvith an address, with all cthes-kke empovgefed.

LA A OCRED 12903 I 252.799. 2300

RE ANDT\"PD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E

N

034 (10/02)



