2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # V03695 ecretary of State
1. Entity Name 04-28-2003 91423 044 ***150.00
JAMES LORD, INC.
Principal Place of Business Mailing Address
P. 0. BOX 644 P. 0. BOX 644
CROSS CITY FL 32628 GROSS CITY FL 32628
2. Principai Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3 101075 Nt Applicable
aip Country Zp Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent”
Name
LORD, JAMES S. Street Address (P.O. Box Number is Not Acceptable)
WARD AVENUE
CROSS CITY FL 32628
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 obligatibns of registered agent.

SIGNATURE :
. Sngn:'atura. typed or printed name of régislered agent and iitle if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ ) N .
At ey 1,200 Foo wllbe $55000 T g S50 e
Make Check Payable to Florida Depariment of State ’ ' P
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PVST . 7 Detete TITLE [ Change [ Addition
NAME LORD, JAMES S. NAME
swmeer aooress [P. 0. BOX 644, WARD AVE. N/A STHEET ADDRESS
orv-sr-z¢  (CROSS CITY FL CITY-ST-2IP
TITLE [ Delete TILE . []GChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
W - - - ] Delete. .- TILE. e b —— e e o - —.. - -[1Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I
TILE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TITLE [ pelate TITLE [JChange [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

12, | hereby certify that:the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address with all other ljep empowered.

SIGNATURE: WWE A, 4-25-03  352-Y98-3068

P )

PfUHE ANDTYPED OR PRINTED NAME OF SIGNING O#ICEWR DIRECTCR Date Daytima Phone #

CR2EQ34 (10/02)



