-

. --2003 FOR PROFIT CORPORATION

FILED

Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) u

DOCUMENT #  PG9000047079

1. Entity Name

ST. JAMES BAY, INC.

Secretary of State

02-07-2003 90057 023 ***150.00

Principal Place of Business Mailing Address
&9 HIGHPOINT DR. - 809 HIGHPOINT DR.
PORT ORANGE FL 32127 PORT ORANGE FL 32127 )
2. Prin;:ipal Place of Business 3. Maiiing Address .. H""m "I mll {Ml"m"m I"“"m llm ,Im "m flm ’I’”m
Suita, Apl. ¥, Blc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
. 59.3582364 Not Applicable
Zip Country - 4 Country 5. Certificate of Status Desired 4] $8.75 Additionat
- - e T T s, i e e T e .o - P8O HBqUired .
8. Nams and Address of Curront Registered Agent 7. Nams and Addresa of New Registerod Agent
T T T TS T AR TR T TR R LD ST LR | iName T e e i e - e e e, gty el e o - em S |
PAYTAS, JAMES W JR. Strest Address (P.O. Box Number |s Not Acceplabla}
809 HIGHPOINT DR.
PORT ORANGE FL 32127
City FL Zip Code
8. The above namadentTy submils this staterfent for thig pur of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the obigation - agent.
SIGNATUR ] ; 72 % +0~C 3
. Sigriaturs, typbd of prinied ot w}&m agent and 1 /’Jawﬂcabla. {NOTE: Regisiorad AQent GGNALINE NeQUUT Wi ronstaing) DATE
L V .
FILE it. FEE IS $150.00 . . . .
. 8. Elaction Campaign Financing $5.00 May Be
After M: Fee will be $550.00 ;
3 > Trust F ' O
 Make Check P le to Florida Depa nt of State rust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P PRNTRS [ etete Tne OCange  [J Acdition | §
NAME -.|PANTAS, JAMES W JR NAME g
stmeet AoRess (809 HIGHPOINT DRIVE STREET ADDAESS 3
civ-s1-2¢" ! |PORT ORANGE FL 32127 CV-5T-2 S
e < lvp PBRMTRS O pelet Tme O Change  [J Adaition %
HAME - _|PANFAS, JAMES SR HAME
STREET ADDRESS.- 15095 SEMINOLE WOODS DRIVE STREET ADDRESS
OT-ST2P  |DAYFONA-BEACH FL 32127 ci-s1-2p
e [YeRothmee, o Do fme ] T Otwwe Dmmo]
NAME ——— O-abi L NAME =TT - —_ TTTTRL T Wy - - )
STREET ADDRESS STREET ADDRESS
CrY-$1-2P - CITY-$T1-2P
13 - O pelete me O change (] Adcition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-S1-21P CHy-57-21P
TITLE £ Detete TME O change  [7 Adkdifion
WE NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P
TTLE 1 Delete AME O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 1P CITY-S§T-21P

12. | hereby cerlify thal tha informaiion supplied with this filing does not quality for the examption
indicated on this report or supplemantal raport is true and accurate and that my signature
of the corporation o tha raceiver or trustee ermpowered 1o execute this report as reguire
changed. or on an attachment with an address, wilh all other like empowered.

SIGNATURE: X . SIGNATURE REQUIRED

' SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tad in Section 119.07(3)i), Florida Statutes. | further eertify that the information
8 the same legal effect as if made under oalh; that | am an ofiicer or director
y Chapler 607, Florid

uted an

at my name appears in Block 10 or Block 11 if

374002 37 -72¢T 0489

e

7/




