P 1/11/01-
DOCUMENT # POO000031169 -+ . _ &’ FILED
1. Entity Narne - |
L JPS - . [ ]
RAY WILLIAMS SHEET METAL COMPANY, INC. Feb 08, 2001 8:00 am
| Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90005 044 ***150.00
§26 STOCKTON ST 526 STOCKTON ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
— - - Bie
s S, T T
|
Sate, Apr ¥, et St ApL. 7. etc. DO NOT WRITE IN THIS SPACE é.’i
P
]
Cily & Stale City & Stale 4. FE) Number . Apptied For a
..\_q.r 5L5 (0(97-’(9 Not Applicable ?}‘
) Zie Country Zip Country 5. Centficate of Status Desired a ﬁ'gasqmmm' Eh‘
? 4
8. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Heql. d Agent En
Name L
HOLBROOK, H LEON - urh
ONE INDEPENDENT DR, SUITE 2301 Streel Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32202 . :
City- FL ] Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida, itk
| SIGNATURE s
Signanss, typad of printed rams of mgisiersd agenl and tiis ¢ AppCADIS. (NCTE: Raguatered Agent sa raquired when gt DATE
9. This corporation is eligible to salisfy i1s Inlangible FILE NOW!!! FEE IS $150.00 . , .
Tax filing requirament and efects to do so. After MAY 1, 2001 Fee will ba $550.00 10. E::z:lz:;ag::ng:uf:: neng fdsdgqohggfe
(Ses criteria on back) G Make Check Payabla to Department of State
11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e D O vekee e ' Ol change [ Addition | S
MAME WILLIAMS, RAY O HAME 2
~sireer aponess”| 528 STOCKTON ST ~—— ——— - — R~ staeeT aboress - T Tlg
CInY-S1-71P JACKSONVILLE AL 32204 GITY-ST-2P b
TLE D - 3 Delete e O cmnge (T Addition g
NAME PAINTER, ROGER NAME
| smeer apoaess | 526 STOCKTON ST . N STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32204 oITY-ST-2P
e - D 0 Derete TITLE - O crange [ Addition
NAME HOLBROOK, H LEON NAME
sweetanoness | ONE INDEPENDENT DR, SUITE 2301 STREET ADDRESS
CITY-ST-21P JACKSONVILLE AL 32202 £ry-s1-29
TITLE [ Delsta nme [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIT-57-2P _ )  omvsrze
UILE O Delsiz LE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS .
CITY-51- 2P CY-8$1-2P
TIILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-s1-2p CiTY-57-2P

13. | hereby cerlity thal the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cestify that the information
indicated on this report of supplemental report is rus and accurate and that my signature shall have the same legal effect as 'f made under path; that | am an officer or director

of itha corporalion or the receiver or trustes empowe:

changed, or on an attachment with an address, wi
SIGNATURE: é//

all othgr like amp

to execute this repog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Biock 12 if
area.

G- 3tf-7234

OF,

GHING OFFICER OR DIRECTOR

Oaytyna Phona #

sncm‘rutémnpmonmﬁ'au




