2000 UNIFORM Busm}:ss REPORT (UBR) FILED

OOCUMENT # V05915 NSecretary of State

J. C. A JR. INC. 03-22-2000 90066 001 ***150.00
i
Principal Place of Business ' Maliling Addrass
36 FAIRVIEW DRIVE. N. P. O; BOX 1638 "
HAINES CITY FL 33644 WINTER HAVEN FL 338824638 UbUdusol
us us
i
2, Principal Piace of Business J Mé{'ping Addrass
B
Suile, Apt. #, etc. Suite, Apt. #, elc, 'i\ DO NOT WRITE IN THIS SPACE
City & State City, & State 4, FE! Numbear Applied For
E 65-0304489 Not Applicabls
Zip Country Zip Coursry 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

7. Nama and Address of New Registerad Agent

6.~ Name ond-Address of Current Registared Agant
t

Mame

RAMSBOTTOM' JAMES C JR ;L Strest Address (P.O. Box Number is Not Acceplabie)
#36 FAIRVIEW DR N \
HAINES CITY FL 33844 !

\ City FL Zip Code

8. The above named entity submits ihis staternent for the purposé of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title 1t apphcable. {NOTE. Regisiered Agent signatura requirsd when remnslating) DATE
'

9. This corporation is eligible to satisty its Irtangible FILE NOW!‘!! FEE 1S $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back] W Make Check Payahle to Department of State
. OFFICEAS AND DIRECTORS | 12, ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 11
- PT I3 Delete T [change ) Addition
. RAMSBOTTOM, JAMES C., JR ! NAME .
5| 36 FAIRVIEW DRIVE 1 STREET ADDRESS
HAINES CITY FL 33844 | Cirv-ST-2P
- V6 (4 Delete e 7 change ) Addiion

10. Election Campaign Financing $5.00 way Be
Frusi Fund Coniripution. O Added o Fees

- RAMSBOTTOM, VIRGINIA NAME
2onias | 38 FAIRVIEW DR N. STREET ADDRESS
- HAINES CITY FL 33844 oiry-gt-zie
R - — Dt ~BTE e L L e o ClCrange 7] Addition
: | NAME )
\ STREET ADDRESS

CiTY-ST-2Ip

13 Deiete e [ Crange  [] Additien
¢ NAME
gt STREET ADORESS
CiTY-3T- 2P

01 obete L [ Change ] Aadition
! NAME
- ' STREET ADDRESS
e ‘ CiTY-S7-2P
O Oelkte L Tl change [ Addition
X NAME
Y] STACET ADDAESS
| CITY-ST- 2P

ey Curiify that the information supplied with this fiting does nat qt.'gariry tar the exemption stated in Saction 119.07(3)), Florida Statutes. | further certily that the information
5 {his report or supptementat report is true and accurate and that my signaturs shall have the same legal effect as # mada under oath: that | am an officer or director

Soiporation or the receier or trustee empoweragfto execute thisreport as required by Chapter 607, Florida, Statutes; and that my name appears in Block 11 or Block 12 if
-, Or 00 an attachment iy an address, with gif other like empowered.

“TURE: %ﬂ“ Z W@ 5/&:20 /%ri féB’ ﬁZQZé

‘ﬁ:c-n)ﬂaa AWDTYPED DR PRIFFED NAME OF SIGHING oimﬁgfo# DIRECTOR oy’




