- FILED

May 0§, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

— 05-05-2003 91831 011 ***150.00
DOCUMENT # F01000002609
1. Entity Name
JMW ASSOCIATES, INC.
Principal Place of Business Malling Acdress
1200 MAIN STREET, EIGHTH FLOOR PO BOX 11341
COLUMEIA, SC 29201 COLUMBIA, 5C 34786
s R LR O AR R
Suite, Apt. £, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Sate 4. FEEMumber Applied For
571098297 Nol Appiic able
Zip Country Zip Country $8.75 additionat
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Reglatered Agent 7. Name and Addresa of New Registered Agent
Name
WILLIAMSON, JUSTIN A
6308 GREATWATER DRIVE ‘ Street Address {P.0. Box Number is Nol Acceptable)
WINDERMERE, FL 34786 .
City FL ’ Zip Code

~&:| 8. The above named entity submils 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
the ontigations of registered agent. ’

SIGNATURE

Signatura, typad o primad name of rogisk g sgan! and lika T applicalbie {NOTE: Reysarad Ayarisignatum mgurad whan Kinsiting) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deleke e £ , 7 Ocrenge  [Mhddton | N
NAME WILLIAMSON, JUSTIN A HAME Michael D. Shag,g =
STREET ADDRESS 6308 GREAT WATER DRIVE SREIADRESS | 200 Maia S0 §72 FLoor 3
civ-si-2p | WINDERMERE, FL 34786 sk | Cwlumbia, SC 2920/ 8
TinLE VD 1 Delete uts O Change [ Adidition g
HAME WILLIAMSON, MARION NAME
SIREETADDRESS | 6308 GREAT WATER DRIVE STREET ABDRESS
CITY-51-21IP WINDERMERE, FL 34786 ’ cav-ST-2IP
e [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ.s1-2p cmv-s1-2p
TME O Delese me [ Chrange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
chy-sT-2P tv-s1-21p
11LE ] Delete MLE ' OChange ] Addtion
NAME HANE
STREET ADDRESS SYREET ADDRESS
Cv.51-29 COv-51-21P
11TE [ Delete e [ change [ Addition
HAHE NAME
SIREET ADDRESS STREET ADDRESS
cnv-s1-2ip cny-s1-2p

12. 1 hereby certify that the information supplied with this flling toes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlily that the information
indicaled on thig repon or supplemental report 13 true and accurate and that my signature shalt have the same legal effect as If made under oath; ihat ) am an officer or dirsctor
of the corporation or the receiver or trustee erpowered to execule this report as required by Chaptler 807, Florica Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an aft ent pagaress, with all other like empowered.

sianature A, ik D Shevs, Secretayyf oy/a)am3 53779 A3
T o Caytima Frara 4

SIGNATURE AN0 TYPED OR PRNTED NABME OF SIGNING OFFICER OR DIRECTOR




