i

. ———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am
DOCUMENT#  POO000097979 Secretary of State

1. Entity Name
J. CHAD WILLIAMS, INC 05-05-2002 90056 027 ***150.00

Mailing Address

FL 32t

A

2. Principal Place of Business 3. Mailing Address
1.5 POLO L4l. G POLO M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stat . 4. FEl Numb Applied For
SANFor) SANEEH : U 593681675

$8.75 Additional

Zipxj l 7‘? { . CO‘{”W SR 32 17/7 { ZSU? A" 5. Certificate of Status Desired O Fee Fonuirod

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

e AU AMS , JTAmeS C.
)

Street Address (P.O. Box Number is Nm’Acceptable

115 folo ¢4, |
*_SANFORLD FL | %974

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

C. T ‘f/?/;zooz
oA T

flama of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating)

SIGNATURE

a o N
-9, _This. ion. fetl -satisfy:its- i P . . I.E K - s ], TR Ao e e - T e iy e — =z R
. ‘9._Thls_ggrpora1|9n.ts.el|grbla to-satisfysitsintangible-=z|= . ——a FILE.NOWI!.FEE l? $150.00 - iF EIectron‘CampiTgTﬁ'ﬁnancmg : $5:00 May B
Tax filing requirement and elects to do so. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feos
(See criteria on back} Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE [Ochange O Addition

NAME WILLIAMS, JAMES C NAME

STAEET ACDRESS | 7336 CCANAL DR. STREET ADDRESS

CITY-ST-71P SANFORD FL 32771 CITY-5T-7P

TITLE B TR 7 elete TITLE [ Change [ Addition

NAME ) Ce NAME

STREET ADDRESS | STAEET ADDRESS

CiTY-5T-21P M CITY-ST-21P

TLE - 7 Delete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP. CITY -ST-21P Lo g

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TILE O belete TILE [ Crange [ Adciiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 24P _

me s-e T o[ peete TE_ e e e — [ change [ Addition
" HAME " ) T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

13. | hereby certify thal 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 if made under oath: that | am an oificer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.
changed, or on an attachment witas address, with all other like SMpPow:

(I IRy 322
SIGNATURE: anlois "f/ X/ 2007 ?0766 ¥7

Date / Daytime Phone #

CR2E034 (9/01)

[T




