2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 274485

1. Entity Name ]
MILLIAMS AND ROWE CO.

S

] :',-}a\—i F '« s"' 1
Principal Place:“?f Business Mailing Address

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90140 026 ***150.00

5215 HIGHWAY AVE S215 HIGHWAY AVE

lJACKSOI'J?.I’ILLE FL 32254 JACKSONVILLE FL 32254 _

2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. - Suite, Apt. #, to, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—1026607 Not Applicable
o P B y . Country Zip Country 5. Certificate of Status Desired O 58‘75 Addmonal
B . N T Fee Required
[ ' ''6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART, MCKIE L _ No KC/J"K W Street Address (P.O. Box Number is Not Acceplabis)

RCONLE FLozss Agentc

City

FL [ Zpcode

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicab!els‘ {NOTE: Registerad Agent signature required when reinstating) DATE
8. Elxsfﬁ;rporanqn is eligible to satisty its Intangible - FILE NOWI1l! FEE IS. $150.00 10 Elestion Campaign Financing . . ’$5-b.d May Bc:a
o g requirement and elects to do so. . After May 1, 2002 Fee will be $550,00 " “Trust Fund Coritribution.®~ " T ** Aaded to Faus
SRR et O _|. Make Chock Payable to Depariment o Stte | |
OFFICERS AND DIREGTORS .+ v, : 1., 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L1 Delete TITLE [J Change (] Aadition
NAME 3 WILLIAMS, JOHN R, JR NAME
sTReeT ancress |6066 MEGELLAN RD STREET ADDRESS
om-size | |JACKSONVILLE FL. CITY-SI-ZP
frE M TR O [ Delete TITLE Ocnange 7 Addition
NAME WILLIAMS, JANET E . HAME
sTREET AD0RESS [8947 SNELLGROVE RD . STREET ADDRESS
omv-st-zp [ JACKSONVILLE FL 32220 ' CITY-ST-2IP
TiTLE D O pelete TILE [ ¢hange 7 Addition
NAME WILLIAMS, JANET E HAME
|sheerabeess 18947 SNELLGROVERD . . .  __ _fsmoaeeess o - o
CITY-ST-2P JACKSONVILLE FL 32220 CITY-ST-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME WILLIAMS, JOHN R NAME
STREET ADDRESS |8206 METTO RD STREET ADDRESS
arv-st-ze | JACKSONVILLE FL CITY-ST-21P
TMLE S O Delete I TMLE [] Change ] Addition
HAME KELLY, KAREN . o e
sTReeT anoress | 8939 SNELLGROVE AVENUE E . * || “STREET ADDRESS
cry-st-zr - |JACKSONVILLE FL 32220 - - CITY-ST-ZP
TILE . Obelete . . [ TILE [] Change  [] Addition
NAME . ! - - - T e . KRR NAME  C '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ SAGUL KL REORBNTEEY,

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?#3){‘\). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NMAE OF SIGNING OFFICER OR DIREC’T?‘

[fpfor  404-387-0333

Date Daytimg Phone #

?

“CR2E034 (9/01)



