FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000087830 : ecretary of State
1. Entity Name 04-16-2003 90133 009 ***150.00
JACK J. IMSAND CONSTRUCTION INC.
Principal Place of Business : Mailing Address
308 JONQUIL AVE 308 JONQUIL AVE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
I S ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3420246 Not Applicable
Zip Gountry <ip Country 5. Certificate of Status Desired ] gg.ggqlﬁ?g;tiunal
6. Name and Address of Current Registered Agent. ____. . _ |- ———-_-7.-Name gnd Address.of New Reglstered:-Agent————————.==| =
- Name
CORPORAT]ON SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-0000
City FL Zip Code

8. The above named.%nﬁity 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 obligations of registéred agent.

fPh

SIGNATURE LtFT

Signa_lure‘ typed or printed name of registered agent and fitle if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE

, Bt Way 120080 wi b S55000 oo eero | $5.00 oo
Makét gheck Payable Qd’ﬁfé}ﬁﬂa Department of State . peL e o o ®
10. . OFFICERS AND DIRECTORS J i ADDITIONS/CHANGES TO OFFICERS AND CIRECTCHS IN 11
TE T D S 3 oelete TITLE { Change  [] Addition
NAME IMSAND, JABK:J NAME
STREET ADORESS | 194 HOSEMAR{E LN STREET ADDRESS
arv-st-ze | FT WALTONZBEACH FL 32548 ormy-51-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME IMSAND, AUDREY E NAME
STREET ADDRESS | 308 JONQUIL -AVE STREET ADDRESS
orv-st-ze | FT WALTON BEACH FL 32548 oi-ST-2
TLE ’ ' ' T T O veete me | T T T I change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TLE [ Delete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§T-2IP CITY-ST-7P
e 7 Delete TITLE [0 change [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied 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 report 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 corperation or the receiver or lrusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. §50)
SIGNATURE: %VRE@ Flry /03 ¢ §62-SOIN

Tt

E~% z
SIGN. ED NAME OF SIGNING OFFICER OR DIRECTOR Date L f Daytima Phane #
i i |

CR2E034 {10/02)

AY /852900



