\

l
2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # FB71562

1, Entity Name

JIM WEBSTER INSURANCE, INC.

Principal Place of Business

Mailing Address

Secretary of State

03-14-2002 90053 045 ***150.00

W %ﬁ Mar 14, 2002 8:00 am
e o <

3709 PALMIRA PO BOX 320171

TAMPA FL 33629 TAMPA FL 3367911 e
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

| =]

13. | hereby certity that the infg¢fmgiln supplied witiffthig §i

indicated on this report crigudolemental report S L€ anggaccu

changed, or on an atigsfy

of the corporation or the j§ er or trustes e rr‘ ered j0 exeg

SIGNATURE:

efiyinan adcres® yith allbiner e g s
,d%%Z&ﬂa;(éﬁg'

g foes not qugtify for fie exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate ghd that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
epo savired B Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

te Y6 epo
7
oy~

/7
/ .
e

HEHATURE AND TYPED OR PRINTED NgRPOF SIGNING OFFICER OR DIREGTOR

05/6%2 8/ 528517/

/Date Daytime Phone #

City & State City & State 4. FEi Number Applied For
59.2141778 Not Applicable
Zi -—Countiy——}-__Zi Coun " . iti
P Connty R untry 5. Certificate of Status Desired [} $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agant
_ i} o N | MName ol e e
/< 'rE—E— T e S f E=
'ER, JAMES D Street Address (P.0Q. Box Number is Not Acceptable)
3709 PALMIRA AVE
TAMPA FL 33629 /
".‘/__‘f City FL Zip Code
8. muge_ngm_edgmmsubmus.this-statemeht“fcﬂﬁé"ﬁfrbose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and Litle if appliceble {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible t© satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 way Be
Tax filing equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. \- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Y PD O Delete TITLE (O Change [ Addilion | S
NAME WEBSTER, JAMES D NAME e
streer anoress | 3709 PALMIRA AVE STREET ADDRESS §
CITY-ST-2IP TAMPA, FLORIDA 00000 CTY-57-2P o
TITLE T8 [ Delete TITLE ) Change [ Addition 5
MAME WEBSTER, FREDRICKA L NAME
smeet anpacss | 3708 PALMIRA AVE STREET ADDRESS
CITY-$T-21P TAMPA, FLORIDA 000 CITY-ST-2P
MME-a= - c=| o commmr cremcmiz mms zem=. s ez smmoe =] Delle. <. -——|{<TMEmme .. -, ot et - e et + s e = LJ:ChANGR-. .- [] Additien | -
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 7 Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fIME [ pelete TITLE M change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / Vi n / iTY-ST-2IP



