2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J84912

1. Entity Name

HJW DESIGNS, INC.

Principal Place of Business

803 LOMAX STREEY
JACKSONVILLE FL 32204

Mailing Address

2027 COURTNEY DRIVE
JACKSONVILLE FL 32208-3017

2. Principal Place of Business

3. Mailing Address

244 Weepy Creek  Diewe

Suite, Apt. 4, etc.

Suite, Apt. #, eic.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90163 001 ***150.00
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i

MR

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number Applied For
oNTE Ve DA PeacH FL 982851674 Not Applicable
’ - 7 )
Zp Couniry %Pz o82. Cau Zyﬁ 5. Certificate of Status Desired O Eg';i Lﬁ%‘g“c‘”a'
. 6..Name and Address of Current Registered Agent . 7,.Name and Address of New Registered Agent
Name
z\;géy‘é}%%r{%’saw}%?véﬁ St;e;.;\c‘l?ress PbOc.DBg(l:Iumber is Not Acceg{‘ﬂ% WE
JACKSONVILLE FL 32208 |
/4 City POL\TE FL Zi%:%e&:’jl‘

trisidved ofh

g\

pgistered Agent Nxature raquirad when reinstating)

9. This corporation Is eligible to satisfy its lnta;lgible
Tax filing requirement and efects tc do so.
(See criteria on back) O

FILE NOW!!!IFEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be W
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE ] ([ Delete TITLE [ change [ Addition
NAME WILLIAMS, JACQUELINE P. NAME

street anoRess | 809 LOMAX STREET STREET ADDRESS

cry-st-zp | JACKSONVILLE FL 32204 CITY-s7-2IP L P

TITLE VP 7 Delete mEe ‘,?L}-q. Woo GREEK D@“E (WChange [ Addition
NAME HASTINGS WILLIAMS, JR. NAME . Dbl ’

sTreer apeess | 2027 COURTNEY DRIVE STREET ADDRESS |* . 0 .
CITY-§T-7IP JACKSONVILLE FL - - giry-st-z - | T OoNTE iewg"em“ H_,IZL' 22 Qg 2.
THLE [ Delete TITLE ! [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-2P

TS 3 petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

MLE ] Detete TILE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TITLE [T Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(”. Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall bave the same legal e : g
eiver or trustes empowerad 10 execule this report as required by Chapter 607, Florida Stalutes; and 1hal my name appears in Block 11 o1 Block 12

o) 556 1944

indicated on this report or
of the corporation or the fec
changed, or on an atta

SIGNATURE: _,

nt with an address, with ther like empowered.
/ hd 4 - . -
N ) R . s

4|"1 00

ec! as if made under cath; that | am an officer or director

—_ i:?:mww PRINTED NAME OF SIGHING OFFCER OR DIRECTOR " ——— S

I— DP\e

e == Datyinte Phons #=—— o
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AONACAD A (Onr



