2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT #
1+ Entty Narme M81899 Secretary of State
JLW TECHNICAL COMMUNICATIONS, INC. 01-21-2002 90021 021 ***150.00
Principal Place of Business Mailing Address
% LINDA G. WILLIAMS % LINDA G. WILLIAMS
1761 NW. 12TH AVE. 1761 NW, 12TH AVE.
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650398545 Not Agplicable
op Country Zip Country 5. Certificate of Status Desired O gese‘:esq L‘?if:;m’"a]

’ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Raeglistered Agent

— = ~Name g
Josepr L.wWwwiams
WILLIAMS, LINDA G V.P. Street Address (P.C. Box Number is Not Acceplable)

1761 N.W. 12TH AVE. 1721 Du) A Z T ADEMNE

HOMESTEAD FL 33030

City"am 5‘;‘1’;}\'{) FL Zip Code

8. The above named entity submits this statement for the p, se of changing its regislered office or registered agent, or both, In the State of Florida.

SIGNATURE Of OF- Zevn/
¢ or priffted name of registered agent ang title it applicable — ({NOTE: Registered Agent signature required when reinstating) DATE
9. Th cgtwon is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. Election Campaign Financin
f\llng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd C(‘:mrgilbution o 0 fg;gjqohg?;sse
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v B Deler TILE [ Change [ Addition
NAME WILLIAMS, LINDA G. NAME
smeer 0oRess | 1761 NW. 12TH AVE. STREET ADDRESS
ov-st-ze | HOMESTEAD FL CITY-ST-2IP
TITLE P O pelete TITLE [JcChange [ Addition
NAME WILLIAMS, JOSEPH L. NAME
streeT ADDRESS | 1761 NW. 12TH AVE. STREET ADDRESS
crv-st-2p | HOMESTEAD FL CITY-5T-2PP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS SN — - STREET ADDRESS —| — "~~~ T
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [J Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same Jegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to g i this (epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Fermpowered.

=00 L) - OPZa/ DSBS HER

B HPMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VP 9y

nv

CR2E034 (9/01)



