2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgré 08, 2003 8:00 am

retary of
DOCUMENT #  P02000117273 cretary of State
1. Entity Name 09-08-2003 90323 009 ***550.00
JMH CAPITAL, INC. /
Principal Place of Business Mailing Address
1400 NORTH SHORE DR. NE 1400 NORTH SHGRE DR. Nf.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
S R A
Sulte. Apl. #. ete. = R il - [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number Applied For
&"/ééﬂ‘y Not Applicable
Zip Country & Country 5. Cerificate of Status Desired .| gg;gesqlﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CFRA, UC .
Street Address {P.O. Box Number is Not Acceptable)
777 S. HARBOUR ISLAND BLVD., 5TH FLOOR
TAMPA FL 33602-5730
City FL LZip 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed narma cf registared agant and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!ll FEE IS $550.00 . . ' .
- 9. Election Campaign Financin
Atter September 10,2003 Fee will be $750.00 Flecton Cambaign Fnancing - $5.00 way Be
Make Check Payable to Flotida Department of State
10. COFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petete TITLE [ change [ Addition
NAME HOULTON, JOSEPH E NAME
streeT aooress | 1400 NORTH SHORE DR. NE STREET ADDRESS
CITY-$7-21P ST. PETERSBURG FL 33704 CITY-ST-ZIp
me | B ) ] Delete ] e _ . . [ Change [ Addition
e e e ——— e e — e R e e s ——— e e e M 9 e
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZiP
THLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-S1-2IP
TITLE ) velete e ) ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete TE O] Change L] Addition |
NAME NAME
STREET ADDRESS STREEV ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furlher certify that the information
indicated on this report or supplementai 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 corpatation o the refe ver of trustee emggwerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Hddss, With all other like empewered.

AE REQUIRED

SIGNATHRE aub 'rﬁvsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV #006800

,CR2E034 (4/03)



