2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K22567

1. Entity Name

JERRY WILLIAMSON ENTERPRISES, INC.

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90348 032 ***150.00

Principal Place of Business Mailing Address

—#4 i
JUPITER FL 33458 JUPITER FL 33458

2. P[E%@ﬁ?eﬁﬁjh{i& “ié 3. Mailing .j‘%?ress ] %

IR ERHR TR

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

03

DO NOT WRITE IN THIS SPACE

g,v,a& State ~ City & Siate 4. FEI Number Applied For
o lin | 65-0087822 ot Aoioatie
Zip bt =< -] Country- Zi -~ N i
P ounry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
-))-),) \-t u S H’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ WILLIAMSON, JERRY

Street Address {P.O. Box Number is Not Acceptable}

! HORRTOPHERPRRNEANE 7 S50 fohlaraSoth

/0 3

JURITER FL 33458 J u.,la\t/[ H 3395y oy
ks I Fa

FL Zip Code

8. The abov‘

!
\

amed entity stibmits ég%ﬂ& nging its registered office or registered agent, or both, in the State of Florida,
AA

SIGNATURE ~ A,
SWH& typed or printed name of registerad agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. o o . W
9. This corporation is eligible to salisty 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, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD [ Delete TILE [ Change [ Addition
- WILLIAMSON, JERRY o 557 Lk Lare SATCE #1703
STREET ADDRESS | 4002-JHPHERPARKTANE-$#4— STREET ADDRESS / )
ar-stze | JUPITER FL CHTY-S7-2IP W y 91 g S35 d/
TITLE STD [ pelete TITLE / [J Change ] Addition
NAME LLIA LAH NAME ) HO7
STREET ADDRESS WILLIAMSON. DEU STREET ADDRESS /537 M ’Z'm ‘SW 2
4002 JUPITER PARI-LANE #4__ _— , :
onv-s-z¢ | JUPTERFL - - —- - — - | orvesree | N % ) 9/{ 33 45X
e O Delete ME f O Change [ Acdition
NAME [ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME T~
STREET ADDRESS STREET ADDRESS
CIY-S5T-2P CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stategd
indicated on this report or supplemental report is true and accurate and that my signgture shall hé
of the corperation or the gegeiver or trustee empowered o execute this report a5 reqfired by C
changed, or on an attac with an addresg, with ait other like egnpowered. /

SIGNATURE: R0\ L2 RIERQUIRIES

E the same legal effect as it made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in Section 119.07(3)(}), Florida Statutes. | further certify that the information

) .
SIGNWTURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

-3//}9!061 Gha=sypr

4 Daytime Phone #

NEen

A

CR2E034 (9/01)



