2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ7000005672 Apr 17,2002 8:00 am
1. Ently Name ecretary of State

JACK AND NORMA SUE WILLIAMS FAMILY FOUNDATION, | 04-17-2002 90140 031 ****61.25
Principal Place of Business Mailing Address
701 RIQ LINDO DR. 70f RIO UNDO OR.
JACKSONVILLE FI. 32207 JACKSONVILLE FL 32207
e e R RN R A
Suite, Apt, #, etc. Suite, Apl. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & St.'a..te 4, FEI Number Applied For
59'3472591 Not Applicable
i Country 4o Country 5. Certificate of Status Oesired [ ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ewmaem e S elLtmT e omcemSd o e e Name .~ ~ .- -
SCHNE[DEH M|CHAEL N Street Address (P.Q. Box Number is Not Acceptable)
5150 BELFORT RD., BLDG 100
JACKSONVILLE FL 32256
City FL Zip Code

8. The abave named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2
SIGNATURE
ﬁ- Slgnalure, typed or printad name of registered agent and title if applicable (NOTE: Ragisterad Agent signatura required when rainstating) DATE
. 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP [ Delete TITLE [J Change [} Addition
NAME WILLIAMS, JACK NAME
streer a0oRess (709 RIQ LINDO DR. STREET ADDRESS
corv-st-zp [ JACKSONVILLE FL 32207 CITY-$T-2IP
TITLE DST O Delete TIME Clchange [ Addition
NAME WILLIAMS, NORMA S NAME
sTReet A00RESS [701 RIO LINDO DR. STREET ADDRESS
ar-st-2f - L JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE ov - o T O oee TITLE T e = - [ Change [ Addition
MANIE IASKEW, PHYLLIS L NAME
STREET ADCRESS 11405 GLENVIEW DR. STREET ADDRESS
orr-st-zf  |BRENTWOOD TN 37027 CITY-S7-2IP i
ML DV 7 Delets e [l Change ) Addition
NAME MAYES, LISAM NAME
sTREET ADDReSS (106 OAKLAND TRACE STREET ADDRESS
or-st-zp  IMADISON AL 35758 oTY-57-2P
TITLE [ pelete TIMLE : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TITLE J Delste TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, I hereby cenify‘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 frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
P\\ /ipvl *-l';,bZ.aol quf)a'QQ"lg"f"q

ate Daytirma Phone ¥

B RPEURI R

S

SIGNATURE:

:
i

CR2E037 (9/01)



