2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 164947

1. Entity Name i '
WALTER WILLIAMS &, SONS. INC.

Ly

Principal Place of Business

P O BOX 24826
JACKSONVILLE FL 32241-4826

Mailing Address

P O BOX 24826
JACKSONVILLE FL 32241-4826

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

o

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90160 014 ***150.00

IRV

DO NOT WRITE IN TH!S SPACE

M

City & State City & State 4. FEI Number 9 06 Applied For
5 55654 Not Applicable
Zi Nt i Count i#i
® Country Zie ountry 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
= — = = —— Y

WILLIAMS, WALTER JR.
10450 SAN JOSE BLVD.

Street Address (F.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A Ty e -, Ll

SIGNATURE

Signature, typed or printed nama of registered agent and utle if applicable. (NOTE: Registered Agent signatura required when rainstatng)

2. 1. «: FILE NOW!I!L.FEE IS $150.00

-9. .A_T__h\is,p‘qrpprfa.tiqnhis‘ eligible to satisty its Intangibie
5 *After:MAY 1, 2000 Fee will be $550.00

5 EACNOR - 10. Election Campaign Financin
1 ¢y faxfiling requirement and elects to do so. pelo o

Trust Fund Contribution.

$5.00 May Be
Added to Fees

" (S8e critaria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O pelele TILE [ Change [ Addition
e - | WILLIAMS, WALTER L JR. .. NAME

sTREET ADDRESS | $0450 SAN JOSE BLVD. STREET ADDRESS

Ciry-st-2ip JACKSONVILLE FL. 32257 CITY - ST-2IP

TIE VD 3 nelete TITLE [ Change  [J Acdition
NAME WILLIAMS, KENT ALAN NAME

sTReET a0DRESS | 10450 SAN JOSE BLVD. STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32257 CITY-ST- 2P

TILE ST ' O pelete e O] Change [ Adsition
NAME POWERS-HILDA JEAN NAME - . e . -
STReeT ADDRESS | 10450 SAN JOSE BLVD. STREET ADDRESS

CITY-81-2IF JACKSONVILLE FL 32257 CITY-S1-2IP

TILE vD 7 pelete TITLE T change [ Addition
NAME POWERS, GERALD K. HAME

STREET a00RESS | 10450 SAN JOSE BLVD. STHEET ADDRESS

GiTY-ST-7IP JACKSONVILLE FL 32257 CITY-ST-21P

TITLE 3 Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-21P

TTLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

13. | hersby_certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature

of the corporation Or the recelvefor trusieg em

changed,

SIGNATURE:

Or on an attachmep
7

ith an adgre:

e this repor,

shall have the same legal effect as if made under cath; that | am an officer or director
y Chiapler 607, Florida Statutes; and thal my name appears in Block 11 o Block 12

%.zz_/_m ¥ 354 Y2

Baytima Phone #

CR2E034 (9/99)



