E E————————————————,—— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 14,2002 8:00 am
DOCUMENT #  P00000016447 Secretary of State

1. Entity Name 08-14-2002 90023 008 ***550.00
J.B. INSOFT CUSTOM BUILDERS, INC. /

Principal Place of Business Mailing Address

5627 19 AVENUE NORTH 5627 19 AVENUE NORTH

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

R

2, Principal Place of Business 3. Mailing Address
8009 43 fve. So, RO (3 Me S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sjate City, & St 4. FEI Number Applied For
=5t pﬂ@ﬁ'?ﬂfqi’-ﬁ(’/'—i‘-“*“ 5‘(1-??66&%'\0#0\_ FL — = SeIOTIE. - e
Zip “Couy  ULSH puniry $8.75 Additional

33 “’ o7 %p570 ") ‘é‘ U 5 A 8. Certificate of Status Desired O Poe Fanuiree

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INSOFT, JOHN
5627 19 AVENUE NORTH
$T. PETERSBURG FL 33710

Street Address (P.O. Box Number is Not Acceptable}

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 obligationg of,registerpg agent.
m bt
SIGNATURE Jehn ThnsaeT Blizloz

. a'!ure, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corplgration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) ion Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eliztlﬁzr%arcn S;L?gmiﬁ:ncmg O fg;%qo"gaeife
{See criteria on back) O Make Check Payable to Depariment of State ‘
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mE P [ Detete TILE [ change [ Addition
NAME INSOFT, JOHN B NAME
sTReET anoress | 5627 19 AVENUE NORTH STREET ADDRESS
CITY-S3-2IP SAINT PETERSBURG FL 33710 CITY-5T-2PP
TITLE v ) . o [ Delete TITLE , [ change [ Addition
NAME INSOFT, JOHN B o ‘ NAME
|.smeerovess | 5627 19 AVENUENORTH . * - . . - N LT : -
ev-st-ze | SAINT PETERSBURG FL 33710 CITY-§T-2IP
TITLE S . : [ Delete TITLE > er gchange [ Addition
NAME INSOFT, JOHN B RAME Me.LISSA 1. INSe
sTREET Anoress | 5627 19 AVENUE NORTH sTeeT iooRess [0y 13 Ave S.
crv-sr-2p | SAINT PETERSBURG FL 33710 om-sT-2P et RpTe RS @VEG, AL 33707
TITLE T ‘ 7 Detete TITLE [ Change [ Acidition
NAME INSOFT, JOHN B NAME
STREET ADORESS | 5627 19 AVENUE NORTH STREET ADDRESS
crv-s1-2p | SAINT PETERSBURG FL 33710 CITY-ST-21P
TITLE [ pelate TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CTY-ST-2IP
TILE O Delete TILE [1 Change™._ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-21P CITY-5T-2IP

13.% hiereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(7), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to 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 attacmgnt with an ddress, with all other like empowered.
SIGNATURE: TURE REGUEWALTS Blizfoz (727)34:/»5&/@

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR NAate Mot mme Db

UL VOARA S

nv

CR2E034 (4/02)




