2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am!
DOCUMENT #  POO000016447 En Secretary of State

1. Entity Narme 05-05-2003 91145 012 ***150.00
J.B. INSOFT CUSTOM BUILDERS, INC.

Principal Place of Business Maliling Address
8009 13 AVE SO 8009 13 AVE SO
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707

Suite, Apt. #, elc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—3540775 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?g‘gsqlﬁfeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ee— L e = . Name

INSOFT, JOHN

5627 19 AVENUE NORTH ' S"ee?gggfﬁ Ef 50( Pgﬂ.ilﬁ,_is Nﬁ{@namg\

ST. PETERSBURG FL 33710
| &S . fete., & FL | 25707

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterecfagent or bath, in the State of Fiorida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE JoHn B YUNSoFT ‘-/— AG-03

Signature, typed or printed name of ragistered agent and Iitls it applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 ' . ) )
9. Electicn Carmpaign Financing $5.00 may Be
4 After May 1, 2003 Fee will be $550.00 - Y
¢ ’ Trust Fund C . O  AddedtoF
Make Check Payable to Florida Department of State . rust Fund Contribution ed 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TITLE jﬂ:cnange " ] Addition
NAME INSOFT, JOHN B ' NAME th ;
swmeer anoness | 5627 19 AVENUE NORTH STREET ADDRESS i3Th Ave S
cr-sr-ze | SAINT PETERSBURG FL 33710 CiY-§T-2P \(\:_, & 1‘@ 5 R=270 —{
TITLE VP O Delste TILE Change . [ Addition
HAME INSOFT, JOHN B NAME . ,
streeT Aboaess | 5627 19 AVENUE NORTH STREET ADDRESS @00‘? n\' Ave S
orv-si-2v | SAINT PETERSBURG FL 33710 a-size | Gt P fe: J:z 33707
TITLE 8 O pelete TE \EChange [ Addition
NAME /INSOFT, JOHNB- - — - NAME
stheeT aooaess | 8009 13 AVE SO STAEET ADDRESS 5@0 3 Sﬂ’\ mC 5
arv-st-zp | SAINT PETERSBURG FL 33707 arry-S1-2IP IDﬁ‘f"Z + _I]¥77t 1
TMLE T [J Delete TE E}I}hange O Additon
NAME INSOFT, JOHNB - NAME P
| streeT aooress | 5627 19 AVENUE NORTH STREET ADDRESS 8()0 q (3 T~ f:\—v e

orv-stz¢ | SAINT PETERSBURG FL 33710 CimY-57-2¢ SE. fete. F = % 70
TITLE _ " ] Delete TILE ™ " !/ ‘ [J Ghange [ Addition
NAME NAME -
STREET ADDRESS 4 STREET ADORESS
CiTY-ST-2P ) GITY-ST-ZIP
TITLE [ Delete TILE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-5T-2IP

12. | hereby certify tha{nhe information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment n addregb, pvith gl other like empowerad.

VAVIRE REQUIRED ‘"1-527—03

TUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daylime Phone #

SIGNATURE:

]
|
¥
}
l

CR2E034 (10/02)



