——-

2002 UNIFORM BUSINESS REPORT (UBR) 02-20:3007 90147 038 *¥+150.00
POY000039259
DOCUMENT # _P99000039250
VIRGINIA JAMES CORPORATION il EORATL
02FEB 2T AHID: 16
Principal Place of Business Mailing Address
209 TAMIAM) TRALL. UNIT 41 209 TAMIAMI TRAIL. UNIT 113
FUNTA GORDA FL 19560 PUNTA GORDA FL 30950

S ARG

HRENTII W

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numbaer Applied For

65'09 1 9865 Not Applicable
“p Country Zr Country 5. Certilicate of Stats Degred [ 58+ 7D Addional
Fee Required
~G~Name and Addrass of Currant Ragistered Agent : 7. Namp and Addrees of New Reglstared Agent’
Narme
Yok Redued R COoN~
- A Street Address (P.0. Box Number is Nol Acceplable)
297 W O \‘Q*“ ¢ P A Ve
\ FL
8. The above named entity submits this statament tor the purpose of changing ils regislered office or registered agent, or both, in the Slale of Fiprida.
SIGNATURE
Signature, typed of printed name of registored agem and tos it appicable. {NOTE: Rogistarad Agent s requinad whan rek DATE
9, Ihis’ﬁ.orporati:lm is eligibl: u: salisl'yci’ts Intangible FILE NOW!!! FEE IS $150.00 " 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Foos

(Sge criterla on back) O Make Check Payable to Depariment of State
1. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS N 11
T PD (7 Delete TE Clchange [ Addition
wve | CRUMBAUGH, JAMES A i NAME
streer apoeess | 2474 BAYOU ROAD STREET ADORESS
CITY.51-2F PUNTA GORDA FL 33950 CIY-$T-7P
TTLE VSTD O pelete TE O cnange [ Addition
NAWE KOCH, REXFORD R HAME
s1meet aoDResS | 252 -OLYMPIA AVE. STREET ADDRESS
crv-s-2¢ | PUNTA GORDA FL 33950 cTY-51-2p
TILE ~ = - 7 Delets TTLE T Ochenge 3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2p CITY-51-2P
TILE O petete TMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-ZIP
TIME O Detete TME (3 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /y i
CATY- S1-2P CTY-5T-2P g
me 1 Detete M \ ) Ol chage [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this liling does not quality for the exemption siated in Seclion 119.073'3)(:'), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal el

act as if made under oath; that | am an officer or diractor

of tha corporation or the recaeiver or trustee empowered 10 execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachmang yath ar address, wilh all other like empowered.

R SOUIRED z,/;ﬁ@

D -
BINATURE AND n‘#Q’nn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

TP

CR2E034 (9/01)



