‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M81899

1. Entity Name

JLW TECHNICAL COMMUNICATIONS, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90015 049 ***150.00

Principal Place of Business Mailing Address
% LINDA G. WILLIAMS % LINDA G. WILLIAMS
1761 N.W. 12TH AVE. 1761 N.W. 12TH AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030-2958 A u U 4 7 8 6 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliet For
' 65‘0398545 Not Applicabie
Zp Country dip Country 5. Certificate of Status Desired 0 $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent. . - -. . 7.-Name and Address of New Registered Agent - —
Name
WILUAMS, LINDA G. Street Address (P.O. Box Number is Not Acceptable)
1761 NW. 12TH AVE.
HOMESTEAD FL 33030
City FL Zip Cede

8. The above named entity Submiits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicabla. (NCTE: Registersd Agent signature required when reinstating) DATE
R e T e . . ' . 1
9. ihlsrcl:.orporatpn is ehgnbge-t? saugfyéls lntangible . Lot FILE NQV\_L!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and ¢ ects 1o do s0. o After MAY 1, 2000 Fee will be $550.00 - 4 -rust Fund Contrioution. s, 0  Added to Fees
{See crileria on back) s b, . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ™ = =" v 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE v ] Delete TITLE [ Change -+ * [ Addition | &

e WILLIAMS, LINDA G. v 3

STREET ADDRESS | 1761 NW. 12TH AVE, STREET ADDRESS @

CITY-ST-2IP HOMESTEAD FL CITY-5T-21P w
o

TITLE P O pelete THILE O change ] Acdition | ©

NAME WILLIAMS, JOSEPH L. NAME

sTReeT aooress | 1761 NW. 12TH AVE. STREET ADORESS

CITY-ST-2IP HOMESTEAD FL CITY-5T-ZIF

TLE wovme |- ’ [ celete THTLE O change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY ST-2IF CITY-ST-2IP

TITLE [ eiete TITLE [O change  [3 Addition

NAME NAME

STREET ADSIRESS STREET ADDRESS

Ty -55-2p CiTY-8T-21P

THTLE (] Delete TITLE Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iIP P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this fil
indicated on this report or supplemental report is trug

; of qualify for tha exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
gturafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 tgbxaeiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AEOBEERU LS Alrtles  moszdiass

Date Daytime Phone #




