2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005672 "Seretary of State

0011047

_16- ok ok e sk
JACK AND NORMA SUE WILLIAMS FAMILY FOUNDATION, | 05-16-2001 90013 035 77776125
Principal Place of Business Mailing Address
701 RIO LINDO DR. 701 -RIQ LINDO DR. )
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 5 4 H 8 1 b
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
" 59'3472591 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Cerlificate of Status Desired O Feo Requirsd
6. Nama and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
e < T = e e . TS e =T T e “Name — - - - : -
SCHNEIDER, MICHAEL N Street Address (P.Q. Box Number is Not Acceptable)
)
5150 BELFORT RD., BLDG 100 :
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. (NQTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10, OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ Change ] Addition
NAME WILLIAMS, JACK NAME
sTReev ADDRESS | 701 RIQ LINDO DR. STREET ADDRESS
cmv-s1-2p | JACKSONVILLE Fl 32207 CITY-ST-21
TITLE psT ' O Delete TITLE [J chenge [ Addition
NAME WILLIAMS, NORMA S HAME
streer aporess | 701 RIO LINDO DR. STREET ADDRESS
om-st-z¢ | JACKSONVILLE FL 32207 CIrY-ST-2p
TITLE DV ’ i [ Detete e Clchange [ Addition
NAME ASKEW, PHYLLIS L HAME
STREET ACDRESS | 1405 GLENVIEW DR. STREET ADDRESS
orv-s-2¢ | BRENTWOOD TN 37027 CTY-ST-2P
e DV 3 Oelete TILE [ Change [ Addition
NAME MAYES, LISA M NAME
streeT ADohEss | 106 QAKLAND TRACE STREET ADDRESS
orv-st-zP | MADISON AL 35758 CITY-ST-21P
TITLE [ petete TITLE [ change (O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggldress, with all olher‘llji-ejnpowere

SIGNATURE: o 2NAl UIF’,!& RE UUHHE:U . 5{40/ [7f4?34b~ 15860

[Py Yrprp—

CR2E037 (10/00)




