LEY

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25.2002 8:00 am

DOCUMENT # S32928 |
e, Secretary of State
INTERNATIONAL SPECIALTY UNDERWRITERS, INC. 02-25-2002 90074 036 ***150.00
Principal Piace of Business Mailing Address
4237 SAUISBURY RD 4237 SALISBURY RD
#406 #4068
JACKSONVILLE F 32216 JACKSONVILLE FL 32218 :
- * IR
2, Prlncnpal Place of Business 3. Majling Address

6621 Southpoint Dr. N. #325 |6621 Southpoint Dr. N. #325

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
325" 325
City & State City & State 4. FEI Number Applied For
‘Jacksonville FL. .. _ ___ __| Jacksonville FL 53-3081043 Not Applicabie
3 22;) 16 I{;gﬁw B 32 ;2 16. : G;L:"y 5. Certificate of Status Desired O Eg'gfq L»:?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILBUR, JOHN H., JR. Strest Address (P.C. Box Number is Not Acceplable)

9428 BAYMEADOWS RD.

8113 .

JACKSONVILLE FL 32256 City FL | 2 Coce

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicadle, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is e/igible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and etects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmLE D ] Delete TME [ Change [ Addition
NAME WILBUR, JOHN H., JR. NAME Hllbur , John Ir
stareT aooress | 4237 SALISBURY RD #406 STREET ADDRESS | 06 2 1 Southpolnt Dr. N. #325
orv-sr-zp | JACKSONVILLE FL 32216 CiTy-sT1-2P Jacksonville. FL '3221é
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIFY-ST1-21P - CITY-ST-71P
TITLE L] Delete LE |3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
THLE [ pelete TILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
qu-: ] Delete TITLE O chenge [ Addition
NAME HAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-57-ZIF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg with this filigfy does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgffortjs true aiflg 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 or gk empowdredith execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmes 3 a ike empowered.

G '_folrmlAhLBUK Z-1\~0 q04 23l 215

SIGNATURE:

¥YPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Data Daytime Phone # J

Q1 L4200

AY

CR2E034 (9/01)



