. . 4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. : 164947

1. Entity Name , T,

WALTER WILLIAMS & SONS, INC.

s
e

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. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2002 8:00 am

Secretary of State

05-03-2002 90019 004 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

fCityl‘&_.~State i City & State 4. FEI Number 59‘%55654 Applied For
e , - Not Applicable
Zip™* ¢ " Count i [ : it
'F e | SO Zp Country 5. Certificate of Status Desired O $8.75 Additional
LRI (S Fee Required
6. Name and Address of Current Registered Agent [ - - - -7. Name and Address of New Registered Agent
i Name
WILLIAMS, WALTER JR.. Street Addrass (P.C. Box Number is Not Acceptable)
reg ress (P.C. Box Number is eptable
10450 SAN JOSE BLVD. . -
JACKSONVILLE FL 32257
' City FL Zip Code

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

SIGNATURE

e

Lt e ‘.‘..:'u.,-:lu'

PR PR P A

Signature, typed or printed namme of registered agent and titla if applicable.

(NOTE: Registered Agent signaturs requirsd when reinstating)

R U IR WS AR T - .
9.5 Thig E:B(poratron']sellglblé to satisfy its Intangible
b Tab

O

akfling Tequirerent and elects to do so.
{See criteria on back)

e 'FILE NOWI FEE IS $150.00

I

" Afté'May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

11. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TME [ Change [ Addition
nawe: 1705 | WILLIAMS, WALTER 'L JR - NAME
streer 4poress | 10450 SAN JOSE BLVD. STREEY ADDRESS
env-st-zp | JACKSONVILLE FL 32257 CITY-ST-2IP
TIMLE VD O pelete TILE [ Change [ Addition
NAME WILLIAMS, KENT ALAN NAME
stReeT noress | 10450 SAN JOSE BLVD. STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32257 CITY-5T-2P
|=TIE == STD—_- TR ST e e e i . "'E' Delgte- - ~— | =TILE - i e - o sy e --AD Change D Addition.
HAME POWERS, HILDA JEAN HAME
streer aoress | 10450 SAN JOSE BLVD. STREET ADORESS
orv-st-zr | JACKSONVILLE FL 32257 CITY-ST-2IF
TTLE VD [ Delete TILE [ Change (] Addition
MAME POWERS, GERALD K. NAME
streer anoaess | 10450 SAN JOSE BLVD. STREET ACDRESS
arv-st-ze | JACKSONVILLE FL 32257 , CITY-ST-21P
TITLE 1 pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- §T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental yeport is frue and accurate and that my signature sh the same legal effect as if made under oath; that | am an officer or director
af the corporatlon or the receiver or | thi quired 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

N 41702 Gpil 3942357

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOE — Date Daytima Phane #

hapt

SIGNATURE:

e

1R2c0n W

x
<

CR2E034 (9/01)



