FILED

2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-15-2003 90247 007 ***150.00

DOCUMENT # 556514

1. Entity Name

JM WILLIAMS CORPORATION

oroorvey

w

]

Principal Place of Business
2750 DAWN RD
JACKSONVILLE FL 32207
us '

Mailing Address

C/O J. AUGER

1322 SW. 27 AVE
DEERFIELD BEACH FL 33442

() OOX 43

IIII’IIIIIIJIIUIINIIIIIII\ﬁ TR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—1789070 Not Applicable
Zi Count Zi Count iti
P ountry ® ounity 5. Certificate of Status Desired [ $8'75 Additional
[y Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name i -

WILLIANS, JAMES R IV
50 N. LAURA ST, STE. 2750
JACKSONVILLE FL 32202

Cily

A

Street Address (P.C. Box Number is Not Acceptable)

FL l Zip Code

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

SIGNATURE

Signaturs, typed or printect name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE DST [ Delete TLE Y Ochange [ Addiion | &
NAME WILLIAMS, SHARYN NAME =)
sTreeT aoohess | 3650 ROYAL TENN CIRCLE STREET ADDAESS g
cry-st-zp | BOYNTON BEACH FL 33436 CITY-ST-2IP g
TITLE DP . . [ celete TITLE [ Change ] Addition %
NAME WILLIAMS, JAMES R JR NAME

sTReeT AoDRESS | 3850 ROYAL TEEN CIRCLE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-21P

TITLE [ Delete TIME 3 Change [ Addition

NAME =~ == - T s TT TR NaME T T T - coT T - ; T :
"STREET ADDRESS STREET ADORESS

orTY-ST-2P CITY-57-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Acddition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

12. | hereby certify that he information suppiied with this filing does not qualify far 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 accurate and that my signature shall have the sama legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an gefdress, with all other like & ered.
2[13 fos Sbi-3e ¥y

SIGNATURE: SRED
fData Daytima Phane #

!
/ : = e a
- Jl?‘: 4.«2;;@ =
SIGNATURE ARGITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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|



