FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 03-03-2003 90481 019 ***150.00
JW. CUSTOM CONSTRUCTION, INC.
Principal Place of Business Mailing Address AUURUUUAL
4533 TARRAGON AVE 4593 TARRAGON AVE
MIDDLEBURG FL 32068 MIDDLEBURG FI. 32068 : oo
2. Principal Place of Business 3. Mailing Address H"“l" l" ||||I ”m |Im |||” "'N ||||‘ ’"” ||||I ”"’ |‘m Il” m'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59—3735 101 Naot Applicable
zp Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e m— —— S - - Narné'f - e— - — — b T TE—  ——— T - —_—
LALLY, WK. : Street Address (P.C. Box Number is Not Acceptable)
~ - 6160 ARLINGTON EXPRESSWAY
JACKSONWVILLE FL 32211
. City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '
i <

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature raquired when reinstating) . DATE
'
J'\ft’:ulh\:lE N?‘;’;I.ltfi ':-'EE {ﬁlﬂsgéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ree w i Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X A O Deiete TME (3 Change [ Addition
NAME WILLIAMS, JOHN NAME
stReeT ADDRESS | 4593 TARRAGAN AVENUE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
e VP . 3 celete TTLE [(Jchange [ Addition
NAME WILLIAMS, SHEENA NAME
STREET ADDRESS | 4593 TARRAGON AVENUE STREET ADDAESS
trv-s1-2F 1 MIDDLEBURG FL 32068 Ciny-S1-2IP
TITLE S O pefete TILE [J change [ Addition
NAME WILLIAMS, RUTH ™" — =~ i LNME e
STREET ADDRESS | 6041 LIANA LABEE STREET ADGRESS T T T T e
orv-s-7P | JACKSONVILLE FL 32234 crrY-5r-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [T Gelets TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on thig 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an adgress, with all ather like empowered.

SIGNATURE: 07 S INET o 61 ff oy m 5 2-20-C3  Goy-2¥r. 063

OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phone #

>

CR2EN34 (10/02)



