FILED

2003 FOR PROFIT CORPORATION M 8
UNIFORM BUSINESS REPORT (UBR) Sae cr%ltézo?)?;‘ gi{g?eam 4
1. Entity Name 05-01-2003 90218 040 150.00 3
J H INTEGRITY FINANCIAL SERVICES, INC '
Principal Piace of Business Maifing Address
1797 JAMES STREET © " PO. BOX 2334
S. DAYTONA FL 32118 DAYTONA .BEACH FL 32115-2354
2. Principal Place of Business 3. Maliling Address ‘ ’II”"I "I ’W ,Im "'” "m "m "m II,” ."I]'IHI m'l l]“ "Il
Suite, Apt. #. elc. , Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59-3539791 Not Applicable
ap Gountry 4ip Country 5, Certificate of Status Deslred O $3'75 Additional
L . Fee Requited _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERMAN JEANM Street Address (F.O. Box Number is Not Acceptable)
1797 JAMES STREET :
DAYTONA BEACH FL 321 19
. City FL TZip Code
8. The above named entity subimits 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 registered agant.
SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DAaTE
FILE NOWN! FEE IS $150.00 , o
After May 1,2003 Fee wil be $550.00 et ooy 500 M ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
TITLE PS T Delete TILE O change [ Addition | &
NAME HERMAN, JEAN M NAME 2
STREET ADDRESS 1797 J AMES ST STREET ADDRESS g
CITY-ST-7P S. DAYTONA FL 32119 CITY-ST-2IP g
o
THLE [ pelete TIMLE [J Change [ Addition (I:_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TTTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2iP
MLE [ palete THLE Clthange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CIY-ST-21P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21IP
TITLE : [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowered.

SIGNATURE: L‘Y\LUEQ‘GIP G EJean M. Herman 44/10/03 386-756- 7560

SYENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phnns #




