an

FILED

2003 FOR PROFIT CORPORATI Jul 10. 2003 8:00
ul 10, :00 am
UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT # _ 315170 - Secretary of State
1. Enti 07-10-2003 90121 044 ***550.00
. Entity Name
WALTER WILLIAMS INC. -
Principal Place of Business Mailing Address
10450 SAN JOSE BLVD. 10450 SAN JOSE BLVD.
JACKSONVILLE FL 32257 P.O. BOX 24826
- w NI RTRE
us

2. Principal Place of Business 3. Meailing Address

Suite, Apt. 4. sic. Sulte, Apt. 4. elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

- 531 165805 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired 0 geg-;esqlﬁidc}"mal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
/—mmnglg:gtv%a R ~ 7 77 7 steet Address -(P.O.h Box Nurmber 1s Not A-;ce;p_t;tSIe}
JACKSONVILLE FL 32257
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regisiared Agent signatura raquired when reinstating) DATE
FILE NOW! FEE IS $550.00 o
9. Election Campaign Finanzin
After September 10, 2003 Fee will be $750.00 Erus'tt FundaCo‘?’\atr?bulion. ; ] fg;gqogif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DS O velete TITLE [J Change  [J Addition
NAME WILLIAMS, SHELLEY C NAME
streer anoness | 4541 ORTEGA FARMS CIRCLE STREET ADDRESS
crv-s-zp | JACKSONVILLE, FL 00000 CITY-5T-21P
e p 0O Detete THLE [ Ghange [ Addition
NAME POWERS, GERALD K HAME
sTreeT acoress | 10450 SAN JOSE BLVD STREET ADDRESS
civ-s1-20 | JACKSONVILLE FL CTY-ST-2P
TITLE T O pelete ILE [ Change [ Adaition
NAME WILLIAMS, WALTER LEE . HAME
e - STREE ADDRESS ) 10450 SAN JOSE BLVD, e o) STESAOORESS |- .
crv-st-2p | JACKSONVILLE, FL 00000 EiTY-§7- 2
TITLE O Deleta TITLE [(JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [T Delete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2ip
TIE O Delets TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS 0 STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplpriental report is true and accurgleand that my signaiure shajhqve the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recg {-hagXer BO7, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachm

SIGNATURE:

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \f Due Daytime Phona # J

1y #teeelo

CR2E034 (4/03)



