FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # H68484 FE Secretar y of State
1. Entity Name 02-24-2003 90973 046 ***150.00
JW. WILLIAMS, INC.
Principal Place of Business Mailing Address
1825 RIVERVIEW DRIVE 1825 RIVERVIEW DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32901 )
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [Applied For
59-2559647 _|Not Applicable
Ny |- Country Zip e[S QUMY =8 Gertificate of-Status -Dresired == ‘38-‘7:5%’?"‘3"‘*9“3’
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name. .
KESTRE-ETOR S EST. Dumped  Puicip K.
! : Street Address (P.O. Box Number is Not Acceptable)
1825-RIVERVIEW-DRIVE
MELBOURNE-FE-32901 .
SIS (JdasHBuern RD .
City . Zip Code
MeLmovens FL 225 =4
8. The above na i i ls stgtement for the purpose of changing its registered office or r'egistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatiofse 7 1
SIGNAT Al ) —_ Fres Z.}!al ]Q?D
e, typed or printad naT{ ragistereW applicable. {NOTE: Regislered Agent signaturs required when reinstating) DATE ’
FILE NOWTH FEE IS $150.00 . S
. Election C Fi
At My 12000 Fos il b $35000 o™ 11§50 oo
Make Check Payable to Floride Department of State '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TILE [ Change [ Addition
NAME DUMMER, PHILLIP K NAME i
street anoress | 815 WASHBURN RD ) STREET ADDRESS )
CITY-ST-2IP MELBOURNE FL 32934 —~ CITY-57-2IP - T T
TITLE ST O pelete TITLE [ change [ Addition
NAME WILLIAMS-DUMMER, VALERIE A NAME
STRET ADDRESS | 815 WASHBURN RD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
TITLE : [ celete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
THLE [ Delete TMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TnE i O Delste TILE Clchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE 1 Change [ Addition
CNAME - B NAME -
STREET AODRESS STREET ADDRESS
CITY-57-7IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementgleapagt is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the reeeiverts wefaddq gxecute 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 atta o g5, wilh all other TRe~gqpowerad.

SIGNATURE: S U R QUNRED s 2/F 145 /53A26¢'<‘¢¢0
( {___SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-STFICER OR DIRECTOR " Date "~ Daytime Phone ¥

— e

TOUCC U

ny

CR2E034 (10/02)




