2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005672 FILED
1. Ently Name May 26, 2000 8:00 am
JACK AND NORMA SUE WILLIAMS FAMILY FOUNDATION, | Secretary of State
05-26-2000 90074 035 ****g] 25
Principal Place of Business Mailing Address
701 RIQ UNDO DR, 701 RIQ LINDO DR.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5217
R A AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3472591 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g'gfq L‘:fecg“(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name i
SCHNEIDER. MICHAEL N Street Address {P.O. Box Number is Not Acceptable)
4215 SQOUTHPOINT BLVD., STE. 100
JACKSONVILLE FL 32216 _ _
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturg, typed or printed name of mg\slerqd agent and utle It applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be, Make Check Payzble to
FEE iS 561.25 Trust Fund Contribution. 0 Addad to Foes Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE DP 7 oslata TINE O change [ Addition
NAME WILLIAMS, JACK NAME
streer aDoREsS | 709 RIO LINDO DR, STREET ADDRESS
omv-s1-20 | JACKSONILLE FL 32207 cr-s1-2¢
TITLE DsT - O Deleta THLE [JGhange [ Addition
NAME WILLIAMS, NORMA S NAME
STREET ADDRESS { 701 RIO LINDO DR. STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32207 : GrY-ST-20
me  |DV T R i TimE R e O Change- [ Addition
NAME ASKEW, PHYLLIS L = - NAME
STREET ADDRESS | 1405 GLENVIEW DR. STREET ADDRESS
CITY-S7-21P BRENTWOOD TN 37027 CITY-ST-2IP
TILE DV O Delete THLE [ Change [ Addition
NAME MAYES, LISA M NAME
STREET ADDRESS | 106 QAKLAND TRACE STREET ADDRESS
CITY-ST-2IP MADISON AL 35758 CITY-ST-ZIP
TILE [ pelete TITLE Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-7IP CITY-ST-71P
TITLE O Delete TITLE [1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as it made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment yvith an address, with all other like gmpowered,

b"(ﬁh\ﬂﬁﬁ"ﬁ%m HECUERO #3000 (Goy) 34,500

X AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

SIGNATURE: .

CR2E037 (9/99)



