2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S32928
1. Entity Name

INTERNATIONAL SPECIALTY UNDERWRITERS, INC.

ecretary of State

04-17-2003 90109 019 ***150.00

Principal Place of Business
€621 SOUTHPOINT DR. N. #325
JACKSONVILLE FL 32216
us

Mailing Address
6621 SOUTHPOINT DR. N. #325

JACKSONVILLE FL 32216
us

- LEN
§ —

I

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

[CJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—3081043 Not Applicable
7 7 ; —
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Narme T T
WILBUR, JOHN H., JR.
. Street Address {P.O. Box Number is Not Acceptable
S420-BAVMEABOWSRD- (, (o 21 Soithpoii]” DI n ( ptable)
LY j—
$-143. B8 S 23200
IACKSONILE-FE32856- o9 K Son sy NE, A7 Fa2lb—: FL [ 20 cose
R A
8. :The above named entity submits-this-statament fgr the purpose offchanging if r or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis =Tels)
=K [-5~e3
SIQNATURE rav \
Signature, typed or printed n#of registered gge &nd titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Election ign Fi i
Aftor May 12002 Feo will be $550.00 et G et [ $5.00 vy oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ﬂ 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D | T 7] ﬂ Change Addition
(O pelete n P R e O
NAME WILBUR, JOHN H., JR. NAME uhibur , John .3 . DRSS
staeer acoress | 6621 SOUTHPOINT DR. N #235 STREET ADORESS |pgp.2] SoctPhpornT DR /7
ov-sze | JACKSONVILLE FL 32216 or-stmP Ta Keoniille Kl 222
TITLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE : T Detete Tmme : " Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-3T-2IP
TILE [ petete TITLE M Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ oelete TITLE {)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE . [ Deletz TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§1-2IP
\1\2. I hereby certify that the information supplied wi s filing doas Abt qualify foffthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
« indicated on this report or supplement tlue anfl accyfate ghd thatfmy signatur: Lhave the same legal effect as if made under oath; that | am an officer or director
‘of the corporation or the receivg) Ustee eghpo d jo exedife Uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addrebs, with 3! pth owegbd.
' -\
v Y g AN v Jid R R ~03 g
SIGNATURE: SIS : o A TR |~ +5™ poy 28/ 2/ 5/
\ SIGNATURE A’GTYP RINTED NANME OF SIGAmG OFFI R DIRECTOR Data Daylime Phone #

T BUAAAS

ny

CR2E034 (10/02)



