FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000039259 Secretary of State
1. Entity Name - 282 05-02-2003 90090 017 ***150.00
VIRGINIA JAMES CORPORATION 7
Principal Place of Business Mailing Address
303 TAMIAMI TRAIL. UNIT 113 309 TAMIAMI TRAIL. UNIT $13
PUNTA GORDA FL 33950 - PUNTA GORDA FL 33850

Suite, Apt. #, etc. . Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0919865 Not Applicable

Zip Cauntry A Zip Country 5. Certificate of Status Desired_.,. [ ...ga 75 Addﬂmnal

T T T e - - - = ee Required *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOCH, REXFORD R CPA

252 W. OLYMPIA AVE. Q=N eaTrT Ave .
PUNTA GORDA FL 33950 ' R J
“Honta. Oorda  FuL [ BREETS

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 ac accepl
the obligations of registered agent.

SIGNATURE
Bignalure, typed or printed names of registered agent and title if applicabls. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) S
9. Election C. Fi
Atter May 1,2003 Fes will ba $550.00 i o ey §5.00 Moy Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS D1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TTLE [ change [ Addition
NAME CRUMBAUGH, JAMES A IH NAME
smeeT aporess | 2174 BAYOU ROAD STREET ADDRESS
crv-st-ze | PUNFA GORDA FL 33950 CITY-ST-2IP ,
TLE VSTD O belets THIE X0 Crange [ Additon
NAWE KOCH, REXFORD R NAME
STREET ADDRESS | 252 OLYMPIA AVE. STREET ADDRESS ﬂ la PQI
orv-s-ze | PUNTA GORDA FL 33950 CTY-ST-2P *OL f- S”D
TITLE ‘ T - O Delete TME : [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE ‘ O Delets TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete NLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP

12. | hereby certify that the information supplied with thig fllmg does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the ir
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an office
of the corporation or the receiver or truslee emppawerad tgeexacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10
changed, or on an attachment with an address, g% like empowered.

SIGNATURE: Snmmuwﬁ@w%‘//o?q //:p) M- 163~ D5

SIGNATURE AND TYPED COR PRINTED MAME OF SIGNING OFFICER OR DIHECT# Date Daytime |

A 8969890

CR2E034 {10/02)




