|
FILED :
2003 FOR PROFIT CORPORATION ;
>
[ ] .
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am :
DOCUMENT # P01000038364 Secretary of State .
1. Entity Name 01-13-2003 90109 043 ***150.00
JHC INSURANCE CORP.
Principal Place of Business Mailing Addrass
1209 W CHARTER ST 1209 W CHARTER ST n
TAMPA FL 33602 TAMPA FL 33602 ‘00004058
2. Principal Place of Bugines 3. Mailing Afdres
1701 W CHberer s 15611 ctimtren ST
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
j State } State 4. FEI Number Applied For
% PA’ ;L/’ W FA’ ét—’ 59—3725144 Net Applicable
y & Coupty ' Courtr ‘- - $8.75 Additionai
'%2'3 é P! 3 Lj'j l}rf zzé Vd) P JS b( 5. Certificate of Status Oesired 0O Feo Raquired
-6..Name and Address of Current Registered Agenmt 7. Name and Address of New Registerad Agent
' Name
WATKINS' CARLT Street Address (P.O. Box Number is Not Acceptable)
5103 MERMORIAL HWY
TAMPA FL 33834
-".' City FL Zip Code
8. The above named antity 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 cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name ol registarad agenl and title if applicabls. (NOTE: Registered Agent signalure raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
. Election C Fi
After May 1, 2003 Fes will be $550.00  Election Campaign Financing $5.00 may Be
ust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
. i
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS ANEN)!HECTORS IN 11
THLE D O pelets TME Xchange [ Addlon _8_
- CIACCIO, JOSEPH H N L/ att S
streer aooress | 1208 W CHARTER ST STREET ADDRESS ( 7’0/ 'P’ﬂﬁﬂéﬁ— S T g
arv-s-zp | TAMPA FL 33602 ¢ITY-ST-2P <. d E &
TITLE [ pelete TITLE [1Change [ Addilion 5
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O pelets “TITEE - — - --—[JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITE [ Delete TIME {J Change [ Addition
NAME ™~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

/7//3//02//533)390/033

_A)aynme Phone #




