2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68484

1. Entity Name

J.W. WILLIAMS, INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90111 041 ***150.00

Mailing Address
1825 S RIVERVIEW DR

Principal Place of Business

1825 S RIVERVIEW DR
MELBOURNE FL 32901

us us

MELBOURNE FL 329014711

2. Principal Place of Business 3. Mailing Address

TR AR EERmR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2559647 Not Applicable
i 1 i 1 it
Zlp Couniry Zip Country 5. Cerliticate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

et e —— T e e

JAMES L. REIMAN
1825 S. RIVERVIEW DR

e e— =

- T VICtSdr— 8T TKostre T FE S"\giw e e
e)

Sirest Address (P.O. ?ox Number is Not Acc’eptabl
1a72c Riverview Drive

MELBOURNE FL 32901
City . Zip Code
Melbourne FL 37007
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.
. - ' 03/21/00
SIGNATURE \/j'-" S. @b 721/
Signadre, typed ¢r printed name of reqisigred agent and titla if applicdble. [NOTE: Registared Agenl signature requirad when reinstatmg) DATE
) . e ) "
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . y
0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O Delete TITLE [ cChange [ Additien | &
NAME DUMMER, PHILUIP K NAME 2
streeT ADoRESS | 815 WASHBURN RD STREET ADDRESS 3
arv-stzp | MELBOURNE FL 32934 ciTY-ST-2P &
o
TITLE ST (] Delete TTLE Ol change [ Addition | S
NAME WILLIAMS-DUMMER, VALERIE A NAME
streeT ancress | 815 WASHBURN RD STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32934 CITY-ST-2IP
mLE ... Delete TIMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 cetete TITLE {J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ‘ CITY-ST-2IP

13. | hereby certity that the information supplied with this fili
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an altg .;:'lllall]_-".-“uw‘ addah

A

g

ATeptyt is true an

T Asiie A

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fitee efnpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered,

=

H A

(2 oo Zzr 2est-of

KTURE AND f\&gen OR FW SIGNING

. .
OFFICER OR DIRECTOR

Cfate Dayhme Phone #

e



