2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 687796

1. Entity Name

VAN WILLIAMS, INC.

1

Principal Place of Business

5150 CENTRAL AVE.
ST. PETERSBURG FL 33707

Maiiing Address
14650 DOUBLE EAGLE CT.

FT. MYERS FL 33912
us

5_2.'/P8L‘.iopal Plafgolal‘.lsine ls/w aé A/arz%l\/lailmg Address

IS‘;iite. Apt. #, etc.

Suite, Apl. #, elc.

FILED

May 16, 2002 8:00 am

Secretary

of State

05-16-2002 90072 001 ***150.00

AT

AU

DO NOT WRITE IN THIS SPACE

City & S City & State 4. FEI Number Applied For
N IERS ,Da,r‘k FL 59-2028455 Not Applicabia
Zip 4 Zip Country $8.75 Additional

£ 3378 L \Pnellas.

T Y P Y - .

5. Certificate of Status Desired [

i M T o Tl m ez e e ek T

Fee Required .

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CRAWFORD’ FRANK Street Address (P.C. Bex Number is Not Acceptable)
14650 DOUBLE EAGLE CT.
FT. MYERS FL 33912
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 or printad name of registered agent and litle it applicable. {NOTE: Regislsred Agent signatura requirad when reinstating) DATE

-

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Seddcriteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Ochange O Addition
NAME CRAWFORD, FRANK NAME
sTheer aoDRess | 14850 DOUBLE EAGLE CT. STREET ADDRESS
cwv-st-2¢ | FORT MYERS FL 33912 oTY-ST-2P
TITLE S 7 elete TME ®Trange [ Adaition
NAME ZIRKLE, LYNN NAME -
STREET A00AESS | 5150 CENTRAL AVE. siweetonress | 5700 T H /41/@/7&3/ Nerth ) S Fe
civst2r | SAINT PETERSBURGFL 33707 .. ... ... .. . Jovsee | Pinellas bark, FL 33781 .
TILE VPT T Delete TITLE [0 Change (L1 Addition
NAME CRAWFORD, CAROLYN NAME
STREET ADDRESS | 14650 DOUBLE EAGLE CT. STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-5T- 2P
TITLE O Delets TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-5T-2P CITY-5T-ZIP
TILE [ pelete TILE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- P CTY-ST-ZIP
TILE [ Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppjemental report is true and accurate angkhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

1 or trustee epafidwered (o execute thi

ered,

LN

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4/025 54002, 4/

- X785 #5557

/ il
SI?‘NATUHE ANDTW

i wowaTE
NTEYNA NG QFFICER OR DIRECTOR

Daytime Phone #

AV

CR2E034 (9/01)



