FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

UIUrIary

DOCUMENT #  P99000075266 ecretary of State
1. Entity Name 04-28-2003 90173 046 ***158.75
JSH HOLDINGS, INC.
Principal Place of Business Mailing Address
311 N. NEWPORT AVE.. SUITE 100 311 N. NEWPORT AVE.. SUITE 100
TAMPA FL 336061323 TAMPA FL 336061323
2. Principal Place of Business 3. Mailing Address i !Il”ll[ ,ll ll"l ’Im II“, "m "m "l“ ’"I[ I"'I ”III I"ll I'" ‘"‘
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—3605881 Not Applicable
Zip Country ap Country 5. Certificate of S1atus Desired $8'75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent =~ = ™7~ ) T 7 = 7.”Name and Address of New Registered Agent -

Name

HAMILTON, JACK S JR.
638 GENEVA PLACE

Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33606

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. ({NOTE: Aegistered Agent signature required when reinstating) ' DATE
FILE NOW!! FEE IS $150.00 ) N )
. 9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 TrustlFund Coatr?bution. " (] fgi.gict'ohg?ésa ®
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e E-|P [l Delete TTLE [ Change [ Additian
NAME HAMILTON, JACK S JR. NAME
steeeTanoress | 311 N. NEWPORT AVE., SUITE 100 STREET ADDRESS
orv-st-ze™ | TAMPA FL 33606-1323 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
HAME EVELAND, JOHN A HAME
streer aporess 1311 N NEWPORT AVE SUITE 100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606-1323 GITY-ST-2IP
TInE [J Delete TILE ) - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE O pelete TILE [ change ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TILE [ Delste Mie (] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N ~ /’w-sr—zw

12. | hereby certify that the information supplied with this flling does gt iy
indicated on this report or supplemental report is true and accurgie 4
of the corporation or the receiver or trustee empowered to execyftl tis
changed, or on an attachmen! with an address, with ail cther likg

SIGNATURE: ___  SIGNATURE RE

emption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under path; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. 4 -2 ¥ 03

&‘&GNAUE ANEPED wn [TED NAME g A s_%wc OFFltfn OR D‘ECTOH Date =TE N aw‘mq%q e




