DOGUMENT # 274485
it FILED
WILLIAMS AND ROWE CO. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90008 025 ***150.00
5215 HIGHWAY AVE 5215 HIGHWAY AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us
s S O R AR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
59-1026607 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O ?e‘;;esq :;?;!;tional
TS =T -8, Name and Address of Current Registered Agent- - - - -=t~ - —7. Name and Address of New Registered Agent
‘ Name, - ! )
— ik L Haer
' rest M dregs (P.O. ey is Not Acc
5515 HIGHWAY AVENUE SR AT TG HooAN e .
JACKSONVILLE FL 32254 ‘ /
wJheKsonville FL |“Z2as¢

8. The above named entity submits this statement

SIGNATURE ///ﬁé(} f% %/M

for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.

Yiekre /7/14117' Wﬂ EMC@O /[-F-0/

Signatwe, typed or printad name of regi'stered agent and ‘t!e If appficable,

(NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangib

FILE NOW!!! FEE IS $150.00

@ 10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Tax filing requiremant and elects to do so.
O

{See criteria on back) Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TLE ) change [ Addition
HAME WILLIAMS, JOHN R, JR NAME
STREET ADDRESS | 6066 MEGELLAN RD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-7P
TILE T O Delete TILE Ol Change [ Additien
e WILLIAMS, JANET E N
STREET ADDRESS | 8947 SNELLGROVE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 GITY-5T-7IP
Aeqe=" oD ST Tee T T <[] pelete— =~ | TTLE - - - [J-Change ~—["] Addition
NE WILLIAMS, JANET E v
STREET ADDAESS | 8947 SNELLGROVE RD STREET ADDRESS
CITY-ST-2IP JACKSONMVILLE FL 32220 CTY-ST-2P
TITLE PD ) Delete TITLE ] Change [ Additicn
NAME WILLIAMS, JOHN R NAME
sTReET ADDRESS | 8208 METTO RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL Y CITY-ST-2P
TMLE v W Delete TILE [ Change [ Additien
NAME WILLIAMS, RONALD D. NAME
STREETADDRESS | 10079 PEEBLE RIDGE DR. N STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CiTY-8T-2IP
TITLE ] O pelete TITLE [(Jchange [ Addition
NAME KELLY, KAREN HAME
STREET ADDRESS | 8939 SNELLGROVE AVENUE E STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32220 CITY-ST-21P

13. | hereby certify that the infermation syusr?

ith this flling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplgsntal repdrt is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiwT or truste# em
changed, or on an attachmefit with an gfdres;

SIGNATURE:

d by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

A —3-a7  Fo4-3972333

Daytime Phone #

powered to execute this report as re:
with all other likg.e

Date

CR2E034 (10/00)



