2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 556514

1. Entity Name -

JIM WILLIAMS CORPORATION

Principal Place of Business

2750 DAWN RD
JAGKSONVILLE FL 32207
us

Mailing Address

C/O J. AUGER
1322 SW. 27 AVE
DEERFIELD BEACH FL 33442.5903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90001 030 ***150.00

U944V

AR ERTEARIRAN

DO NOT WRITE IN THIS SPACE

I

" Tax filing reguirement and elects to do so.
(See criteria on back)

O

City & State City & State 4, FE) Number Applied For
59—1789070 Not Applicable
o Country P Country 5. Certificate of Status Desired | ?g'gesq L‘:}:’e%'t“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
WILLIAMS‘ JAMES R IV Sypet Addres, (Pﬂ Box Number is Nolgc%gptable) S’ —
50 N. LAURA ST., STE. 3300 SON. LAanen r STE.Z7 50
JACKSONVILLE FL 32202 /
City FL Zip Code
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 ar printed name of registered agent and bitle if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Eloction Campaign Finarcing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TiLE | DST [ Delete e JK change 3 Adaiton |
NAME | WILLIAMS, SHARYN NAME C 28
streeT aooress | 3641 QUAIL RIDGE DR STREET ADDRESS 3@ <o PoNAL TERN IR LE §
CUTY-ST-21P BOYNTON BEACH FL 33436 CITY-57-21P 'é-l
e DP O Datete L _ O change [ Addition | S
NAME WILLIAMS, JAMES R JR NAME —

sraeer ovaess | 3641 QUAIL RIDGE DR sTreet anckess | 3 (oS O CoNalL [ECN d pCLE

Cirv-sT-2P BOYNTON BEACH FL 33438 CITY-5T-21P

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TMLE [ Delete THILE [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TNLE [ Celete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appear in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like /

Ml M. Thmes € Wumus 2.9

SIGNATURE:

powered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #
Fa

00 @?{'73%0{}:/\




