- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J60535

1. Entity Name

J-W INDUSTRIES CORPORATION

Principal Place of Busincss

750 ORANGE BLOSSOM TR
SUNE 127
ORLANDO FL 32605

Maling Address

209 SIFFORD LANE
ORLANDO FL 32811

2. Principal Place of Business

3. Malling Addross

Suite, Apt. #, etc

Suite, Apt. #. eic.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90022 016 ***150.00

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEL Numbr Appled For
59’2796850 Nat Applicablo
Zi Countr Zi Counir e
¢ un P Silkd 5. Cortificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

COX, DIANNE K
3129 BERRIDGE LANE
ORLANDO FL 32812

Stroot Addross (P.O. Box Number is Mot Acceptable)

City

=1 Zin Code
=8 !

8. The above named artity submits this statement for the purpose of charging its registered office or registered agent, or both. 'n the State of Florida.

SIGNATURE

Signature, yped or prinled rams of g slor ard tilie T apalicable. (MOTE: Regstered Aqeat sigrature recy red when re "slatrg) LaTE

tion igible o s : i FILE N 1 FEE . . . . .
9. This corporation s elgible to satisfy ts Intangible ) FILE MOW!! FEE IS. $‘ESDPD 10. Electon Campaion Fnancing $5.00 nay s
Tax filing reaurement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 . o . Y
re ; 5 Trust Fund Cortribution. Added to Fees
{(See criteria on back) | #ake Check Payable {o Depariment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN '
THTLE PVST 1 Delete TiiE CIcharge [ Adid s
M S
e JOHNSON, JAMES it 2
SIREET ADDRESS 209 SlFFORD LANE STRELT ADZRESS §
CITY -5(-2F Cay-57-2IP

ORLANDO FiL 32811 : o
ITLE DCM O Delete e (O Charge [ Adeion EE)
e JOHNSON, JAMES M !
STREET AD0RESS 209 SIFFORD LANE STREET ADCRESS '
CIY-5T-7IP ORLANDO FI. 32811 CIIY-S7-4IP
TILF [ peiete TITLE [ change  [7] Additian
MEME MAMT
STREET ABDRESS STREET ADDRESS
CiTY-87-217 CITy-87-21P
L ] pelete Tk O Change [ Asditen
MALE NAME
STRECT ACDRESS STRECT ADORRES
CIY-ST-71P SITY-ST-2P
TTLE [ pelete TITLE [ change [ Acdifion
MAME NAME
STRIZCT ADDRESS SIRZE! SUDRESS
CITY -ST-2IP CITY-5T-2P
ity O3 Delste TILE CJ Change [ Addtio®
NARE MNARF
SIRZET ADORZSS STREET ADDRESS
CiTY-57-2IF CITY-81-21P

13. | hereby certify that the information supplied with this filing docs not gualify for the exomption stated in Saction 119.67(3)1), Forida Siatutes. | further ¢ orr\fy tha’ the informatio

n
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under cath; that [ am an ofticer o~ drector

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 1% ar Siock 12§
changed. or on an aitachmegi with an address, wipidll ather like cmpowcred.

SIGNATURE: e Z"’W 4/26/01

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR IRECTCR




