2003 FOR PROFIT CORPORATION

. UNIFORM. BUSINESS REPORT (UBR)

[ DOCUMENT #

1. Entity Name

JLW TECHNICAL COMMUNICATIONS, INC.

M81899 ] 78

Principal Place of Business

Mailing Addresm-\ g

% thBA-ﬁ.—Wmme—_k,:,epg 1= ARUDMAT %HNBA-G-WILEAMS

1761 NW. 12TH AVE.
HOMESTEAD FL 33030

1761 NW. 12TH AVE.
HOMESTEAD FL 33080

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| l

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90120 043 ***150.00

AR AR

%—iECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0398545 Applied For
Not Applicable
Zi Countr Zi Courir iti
P Y P uriry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, JOSEPH L
1761 NW. 12TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33030
) City Zip Code
o / m FL
8. The above named epf itthigstatpefight fogfth roesg Gt charging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of 4 /
SIGNATURE ,’/ L= M

phiingd narma Fregisiered agent 2nd title if applicabls.

(NOTE: Registered Agent signature required when reinsiating} . DATE

EAlown! FEE Is $150.00
er May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

7/
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P {7 Deiete TITLE O Crange [ Addition g
NAME WILLIAMS, JOSEFH L. NAME =4
STREET ADDRESS | 1761 N.W. 12TH AVE. STREET ADDRESS 3
CITY-ST-2IP HOMESTEAD FL CITY-ST-ZIP 2
e O Deiete Tme [ change L] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TILE ] Deiste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Deiete TImLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE (] pelete TITLE [J change [ Additien
NAME NAME §
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP LITY-S7-2IP
TITLE O celete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
thal iy signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated con this repor or supplemental report is true ang accurate
; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee empgwered

changed. or on an attachmegt with an 54
SIGNATURE; o277 -

gl

oo 22)ZmR . FosAKRsT

GNATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




