2001 UNIFORM BUSINESS REPORT (UBR) FILED

o Secretary of State '
BARCO & WILLIAMS, INC. ‘
* 05-04-2001 90052 033 ***150.00
Principal Place of Business Mailing Address
10450 SAN JOSE BLVD. P.O. BOX 24826
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-4826
Suite, Apt. #. etc, Suite, Apt. #, efc. DO NOTWRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-1216753 Applied For
Mot Applicable
Z Count p Count - iti
w Uy I'D euntry 5. Certficate of Status Desired .| $875 Addmoﬂat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WILLIAMS, WALTER L JR. Street Address (P.O. Box Number is Not Acceptabl
10450 SAN JOSE BLVD. ree ress (PO, Box Number is Naot Acceptable)
JACKSONVILLE FL 32257
City g‘:_' L Zip Coda
B. Tae above named entity submits this statement for the purnose of changing its registerad office or registared agent, or both, in the State of Florida.
SIGHATURE
Signaturz, typea or or ved name of registered agent and tile if apglicakle. WHOTE: Begistered Agont signatu-o eauired when reastal »gh CATE
9. This corporalion is aligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 - )
= 10. Election Can Finz
Tax fling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzzf ’O:Endag;ifilgut;g:ncmg [} f{iﬁﬁoﬂ?{gse
{See criteria on back) 1 Make Check Payable to Department ot State ) '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD ] Delete TiTLE [ Change [ Acditio- S
NAME WILUIAMS, WALTER L JR. SAME =
sweer zpbress | 10450 SAN JOSE BLVD. STREET ADTRESS 3
erv-sr-ze | JAGKSONVILLE FL 32257 CiTY-57-21° i
I
TTEE PD [ elete TILE [ Change  [.] Additio- E
NEME BARCO, LYNDA RAME
sinzer aovazss | 10450 SAN JOSE BLVD. STRECT ABDRESS
CITY-5T-2P JACKSONVILLE FL 32257 CITY-57-2IP
MiLE SD O Deete TITLE O Change [ Addition
AR WILLIAMS, SHELLEY C HssE
staeer aooress | 10450 SAN JOSE BLVD. STRECT AJDHESS
otrstze | JACKSONVILLE FL 32257 rv-s1-2p
e [ nelete TITLE (3 Change [ Adeion
NAN NAME
STRLE™ ADDRLSS STREE] A0DRESS
CITY-5T-2F SITY-3T-2IP
Lk ) oelete IILE [ Charge [ Addiien
SARE MEME
STRZET ADDRESS STREET ADDRESS
CiY-5T-2iP Cli¢-ST-4p
L 3 pelete 1ML D Cramge ] Addien |
MANME HAME
STRCET ADCRESS SIREE" ADDRESS
CITY-ST-7iF CITY-ST-ZIP ‘
13. | hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Sectian 119.07(3)(1), Horma Statutes. | furlther certify that the inforration
indicated on this report or supplementa’ report s true and accurate and that my signgiure shail have the same iegal effect as if mace under oath; that | arm an officer o drector
af the corporation of the regaiver or irustee e B as regdifed by Chapter 607, Florida Statutes: and that my name apecars in Block 11 or Slock 1271
changed, or on an attachent with #n addr : .

| SIGNATURE Y

i
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFLCf/Eﬁ DIRECTOR Cate Diregt e Prac




