2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jad9iz ecretary

AR

of State

HJW DESIGNS, INC. 04-29-2002 90143 041 ***150.00
Principal Place of Business Mailing Address

809 LOMAX STREET 244 WOOQDY CREEK DRIVE

JACKSONVILLE FL 32204 PONTE VEORA BEACH FL 32082 ,

2. Principal Place of Business 3. Mailing Address :
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE; Number ‘| Applied For
59-2851674 Not Applicable
i C Zi C iti
Zip ountry ® ountry 5. Certificate of Status Desired [l $3'75 Add:tmnal
Fee Required
= . — . -~ B.. Name and Address of Current Registered Agent. .. . - . . =T..Name and Address of New Registered Agent
. Name
WILLIAMS, HASTINGS JR Street Address (P.O. Bex Number is Not Acceptable)
.- A X NU I
244 WOODY CREEK DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registsred Agent signature requirad when reinstating) DATE
B s | per Moy 1.2002 Foewil basasagp | " SocionCamosionimncng - 85,00 way b
2 ’ ! : Trust Fund Contributicn. Added to Fees
(5‘3“89 criteria on back) O Make Check Payable to Depariment of State
1. - OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 03 Delete TILE [Jchange [ Addition
HAME WILLIAMS, JACQUELINE P. NAME
sweer anoress | 809 LOMAX STREET STREET ADDRESS -
orv-st-zp | JACKSONVILLE FL 32204 SITY-51-2IP
TITLE VP O Dalete TITLE [cChange [ Addition
NAME HASTINGS WILLIAMS, JR. NAME
streeT anchess | 244 WOODY CREEK DRIVE STREET ADDRESS
cry-s-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
CTRE v e | e et o o mm s o« weoo [ClDeete . fLTmE__. 0 [ change [ Addition
NAME e ] NAME - "7~ T e -
STREET ADDRESS |~ * _ﬂ."-,'_ R R STREET ADDRESS
LITY-ST-21P R S CITY-ST-21P
TITLE o O Delets TITLE [ Change [ Addition
NAME - . NAME
STREETADDRESS | . S . . : STREFT ADDRESS
CHY-ST-2IP e 7 CITY-ST-21P
TITE o [ oelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ pelele TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITV-3T-2IP CITY-ST-71P

changed, or on an attachment with an address, with all othay like empowergd.

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shafl have the same legal effect as if made under oaih; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

355 18%F

FE Pate

SIGHATURE AMD TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

. s ra i rpn) o Vs i) pnl MLy | o
‘SIGNATURE: T SN e au \xjfuj.xl';: E‘QW 4/&/0& 4’4

Daytime Phone # J

Apr 29, 2002 8:00 am .|

CR2E034 (9/01)



