FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P01000018489

T~

DOCUMENT #

1. Entity Name ‘
JSG, INC,

e

DO .NOT WRITE IN THIS SPACE

2. Principal Place of Business

1040 WEXFORD LEAS BLVD.

3. Mailing Address

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91526 008 ***150.00

_1040. WEXFORD LEAS BLVD.

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

N Y

City & State City & State 4, FE) Number Applied For
PALM HARBOR ; FL PALM HARBOR s FL 59-3698728 Not Applicable
3%%83 683 CoEK 5. Cenficate of Status Desired ~ []  $8-79 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name

IN THIS SPACE

==~ ~DO'NOT WRITE=~~

DAVID BROWDER, JR., ESQ

Street Address {P.0”Box Number is Not Aceen table)
305 S. DUNCAN AVENUE

City

~ CLEARWATER, FL

FL

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 Fiorida.

SIGNATURE

Signalurs. typed of printed name of registered agent and fitla il applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts to do so.

January 1 - May 1 Fee s $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(Bee criteria on back) 0 Make Check Payable to Department of State

13, OFFICERS AND DIRECTORS
e PLSLT .. niive e
NAME JAMES S. GILMORE N
SWETARESS | 1041 WEXFORD LEAS BLYD STREET ADDRESS
orv-st | PALM HARBOR, FL 34683 cimy-1-2¢
TITLE : e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P BITY-§T-2IP
T TIE
NAME HAME

~STAEET ADDRESS | s o mmm—te e eI I e S e s ) - STREET ADDRESS wficweie - Lo cmm - el R g P P s e
e -7 2¢ " DO"NOT'WRITE
TITLE THIE l . S S
e e N THI PACE
STREET ADDRESS STREET ADDRESS

Y-Stz QT -ST-2P
TITLE TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-§T-7P
T TiTLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i

of the corperation or the receiver or lrustee empowered 10 exe
&l other like empowered.

attachment with an address,

SIGNATURE:

this filing does not qualify for the exemption stated in Section 1 19.07¢3)(i}, Fiorida Statutes. ! further certily that the information
true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

A{ﬁn'/ 12 2002  M27-772-748}

NAME OF SIGNING OFFICER QR DIRECTOR

Dater Daylime Phone #

CR2E034B (12/01)




