2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 274485 Mar 03, 2000 8:00 am

1. Entity Name

WILLIAMS AND ROWE CO. Secretary of State

03-03-2000 90208 015 ***150.00

Principal Place of Business Mailing Address
5215 HIGHWAY AVE 5215 HIGHWAY AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3608
us us DUUSLIOIY
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 560 Applied For
59—102 7 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_«dditiunal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —"WILLIAMS'_ JANET'E: - Street Address:_(P.O. Box Number is Not Acceptable) B

5515 HIGHWAY AVENUE
JACKSONVILLE FL 32254

' Chy FL [ e Cose

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 Forida.

SIGNATURE
Signature, typed or printad name of registersd agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B T e R
8. This corporationis eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filing rquirement"aﬁi:l élects to do so. After MAY 1, 2000 Fee will be $550.00 10- i‘ﬁ;‘ 1}:33”(;3215:;?§U;;r:rw01ng 0 f?dlgﬂghnge
(See criteriaonback) c Make Check Payable to Department of State '

1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE V. ' h 7 oalete TITLE O change [ Addition

NAME WILLIAMS, JOHN R, JR NAME

sTREET ADRESS | 6066 MEGELLAN RD STREET ADDAESS

CITY-8T-2IP JACKSONVILLE FL CITY-ST-2P -

e T [ Deste ML [J¢hange [ Addition

HAME WILLIAMS, JANETE - NAME

sTreeT AbDRess | 8947 SNELLGROVE RD STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32220 CITY-ST-2IP

TITLE D 1 Delete TLE ) Change [ Addition
" NAME *'['WILEIAMS, JANET E : NAME

strecT Aooress | 8947 SNELLGROVE RD STREET ACDRESS

CITY-$T-21P JACKSONVILLE FL 32220 CITY-ST-2IP

TITLE PD ] [ Delete TITLE [1cChange ] Addition

NAME WILLIAMS, JOHN R NAME

STReeT anpress | 8206 METTO RD STREFT ADDRESS

CiTY-5T-2IP JACKSONVILLE FL CITY-$1-2P

TiTLE v } O elete TIMLE [J Change ] Addition

NAME WILLIAMS, RONALD D. NAME

streeT A0DRESS | 10079 PEEBLE RIDGE DR. N ) STREET ADDRESS

CITY - §T-2iP JACKSONVILLE FL GITY-ST-2IP

TITLE S [ betete TITLE [ change (] Addition

NAME KELLY, KAREN NAME

sTrReer aporess | 8939 SNELLGROVE AVENUE E STREET ADDRESS

orv-srze | JACKSONVILLE FL 32220 Civ-sT-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemertal Tepght is true and accurate and that my signature shali have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiverdr trustee gmpowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpAvith an address, 4#th all gther like emg d.

A DIHECTOR Dale Daytime Phone #

V4 ~—

CR2EQ034 19/99



