FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msay 1?2120(())21, gig?eam
S ecre
DOCUMENT # P01 000038364 05-16-2002 92;278 030 ***150.00

1. Entity Nama

JHC INSURANCE CORP. .

Principal Pigge of Business Malling Addgpss - i
1204 W CHARTER ST :ﬁﬁn §T ,
™ 33602 FL. 33602 4 :

2, Pringi al}'laca wUsine ‘ . Malling Address gl
12.8 CHpLTER S
Suite, Apt. &, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cllv g State F L Chy & State 4. FEI Numba, _ Apphied For 5
7 &‘H 4ed Y ‘—é TRS5IHY Nol Appicable | '
ﬁ d p y o Country Zp Country 5. Certificate of Status Desired | f:;'g?qggﬂ‘b"“ )
8. Nemu and Address of Current Aeglstered Agent 7. Name and Address of New Reglstered Agent
= B e T e T e o e e e ey oot MBS b e e R S ET R e B S o m e i S
WAMNS’ CARLT Strest Addrass (P.O. Box Numbet is Not Acceptable)
5103 MEMORIAL HWY
TAMPA FL 33834
&
X Gity FL I Zip Code
8, The above namsd entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed neme ol regislarad agent and itk ¥ spplicabla. {NOTE: Ragisisred Aperi signature requited when rednstatiog) OATE
9. This corporation is eligible to satlsfy its Inlangible FILE NOWIN FEE IS $150.00 10. Eleclion & ion Flnang
Tax filing requirement and slscts to do so. After May 1, 2002 Faa will be $550.00 * 'E:::l ;nmdacommpa:-?;uﬁ?:ncmg O fdscl'e?‘l?ohl!'?;f °
*(Ses criteria on back) ﬁ Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ petete e OChange [ Addition | S
HAME CIACCIO, JOSEPH H NAME 2
STREET ADORESS WCHARTER ST [j2-oJ || smeeT apoRess §
orv-st-2¢ “TTAMPA FL 33602 [| stz g
TIE [ pelsie e O Crange [ Adation | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P It emv.st-zp
TLE Clostete . || e 3 Agdution .-+ -
e e T L o i e e el ISR
STREET ALDAESS - STREET ADDRESS -
CITY-S1-2P CITY-$1-2iP
TNE [ Deleta TIE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiFY-ST-2IP
TILE [ oelsta e : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
Tnte O oelets e O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
13. ) haraby certify that the information suppliad with thigfiling does not qualify for the exemption stated in Section 119.07()(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repary p4¥ie agd accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or director
of the corporation or the receivarar trustes g erogf to exoculg this report as requirad by Chapter 607, Flarida Statutes: and that my namea appears in Block 11 or Biock 12 if
changed, or on an attachmes pOEsC, wiigdtl other likefempowergd.
v
M o
SIGNATURE: IRED 1994 2 "/
"OFFICER OR DIRECTOR v / Oate © Daytrne Phooe #




