FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am
DOCUMENT #  P01000018489 e Secretary of State
1. Entity Name 07-07-2003 90144 044 ***150.00
JSG, INC.
Principal Place of Business Mailing Address
1040 WEXFORD LEAS BLVD 1040 WEXFORD LEAS BLVD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
10 Wedprd |eas Bluel \odl wexforcl Lecd Gludh.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 18 MAKING CHANGES
ity & State - City & State 4. FEI Number Applied For
valm Hacbor , YL Pailm Horbor, L 59-3698728 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. d *
2483 U SA 3ds 3 ,{SA’ 5. Certilicate of Status Desire O Fee Roguired
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BROWDER, DAVID JR Street Address (P.O. Box Number is Not Acceptable)
305 S DUNCAN AVE
CLEARWATER FL 33755
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L. Signaturs, typed o printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"L FILE NOW!I! FEE 1S $150.00 . . . . :
e 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ll Acded to Fees
Make Check Payable to Florida Department of State
10. -7 : OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
e, B DPST [ Detete TITLE [ change [ Addition
NAME - GILMORE, JAMES S HAME
STREET ADDRESS | 1040 WEXFORD LEAS BLVD STREET ADDRESS
crv-st-zp  1PALM HARBOR FL 34882 CITY-S7-2IP
TME 1 pelete TITLE { Change [ Addition
NAME o NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2IP - CITY-ST-2P
e~ - - - e = Opelety ™ TRET T T s v T T T e —wem e ™ e [iChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 0 oelets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ‘ [ Celats TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP R CITY-8T-2IP
12. | hergby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermnental report is true and accurals and that my signature shall have the same legal effect as if made under cath; that { am an officer or dlrector
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an aadress, with all other like empowered.
4
SIGNATURE:{_-/ ez : P 727-772- 7481
IGRAYUREAND TYPEh b PRINTED NANTE DF SIGNING GFFIGER OR DIREGTOR Date Daytime Pherse #

AV 60/5850

CR2E034 (10/02)



