2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055346

1. Entity Narne

JAMES|R. GREEN & ASSOCIATES, P.A.

|
Principal Place of Business

625 NORTH 9TH AVE
PENSACOLA FL 32501

Mailing Address

625 NORTH 3TH AVE
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90162 029 ***150.00

308572

IR

DO NOT WRITE IN THIS SPACE

NI

City & State - City & State 4. FEI Number Applied For
59-3579687 Not Applicable
Zi Count Zi Count iti
P ountry P ounty 5. Certificate of Status Desired O $8'75 A.dd'm"al
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- o7 oot ' - Name -
GR.EEN’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
7050 LUTH ROAD
MOLINO FL 32577
City FL Zip Code
8. The above named entity sujamits tRis state: t for purpose of changing its regfstered office or registered agent, or both, in the State of Florida.
SIGNATURE : ‘ Aa 1/17/2001
Signature, typed or printad ns{ne | reQist re}1 gBﬂTKnE&llIBI aKplica‘D!.', (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This corgoraticn is eligible 1o saksj(t its Intangigle FILE NOW!!! FEE IS $150.00 ) N .
: 10. El F
Tax filing requirement and electso do so. After MAY 1, 2001 Fee will be $550.00 0 Triglizr%aggriir?;mi::ncmg f:%e%?ohl’g:)ésae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [J Change ] Additien
NAME GREEN, JAMES R NAME
STREET ADDRESS 825 N gTH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FI. 32501 CITY-ST-2IP
TITLE O Deiete THLE [ Change [ Acditien
NAME NAME
STAEET ANDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE i O).velete TITLE . [Clchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE [ pelete Fo: O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE 77 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GHY-ST-ZIP
TITLE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver ar

changeq‘ or on an attachment with fn a

red
al

exacute this report as required by Chapter 607,
ther like empowered.

£ emp
ress,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

1./1.7./2001

SIGNATURE:
|

SIGNATURE AtIJj(PEDwR

RIATE g MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



