FILED
2004 FOI; 'I;SSELTR%?,%';%RATPN | May 04, 2004 08:00 AM

DOCUMENT # P02000025829 Secretary of State

1. Entity Nasre

JW, INC.

Principal Place of Business - Mailing- Address 5_

1475 S WALNUT 5T PO BOX 1367

STARKE, FL 32091 STARKE, FL 32091

T [T —— USREREOE RO R
Suite, Apl. #, alc Suile, At #. elc. 04262004 Chg-P CR2E034 (10/03)
City & Stale Tty & State ' 4. FEI Number Applied For

60-0002136 Nol Applicable

Zip Country Zip Country 5. Cerihicate of Status Desired 0O gg.gg :\E:jed;tional

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

Name

WILLIS, JAMES M

1475 S WALNUT ST - . Streat Address (P.O. Box Number s Nat Acceptable}
STARKE, FL 32091

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE , I
Sgnalure, lypad or prited hame of registered agent and title I applicabls (MOTE, Auyistored Agenl sigealute raq.ired whan rolnataling) DATE
9. Election Camgpaign Financing $5.00 ray B
NOW!! FEEI 00 . y Be
Afte::\lﬂ-agy 1, 2004 Foo :,if;‘gs 50550_00 Trust Fund Contribution. (| Added to Foes
10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS IN 11 __
TIMLE D 3 pelete HILE ] Change ] Addition
NANE WILLIS, JAMES M ’ HAME Hi 29
STREET ADORCSS | 1475 8 WALNUT ST SHALET ADDRESS an faiqg%%%‘é%;mg {5000
civ-sl-28 | STARKE, FL 32091 cny-si-2zp ~ L .
TirLE [ Detete TILE [ crange [ Audition
NAME HAME
STREET ADDRESS STRZET ADDRESS
CITY-§1-21P Ty -§1- 2P
TME [ petute s (T change [ Additien
NAME NAME
STRECT ADDRESS STREEY ADDRESS
cIry-S7-2IP Giv-SE-2IP
WL 1 Delete TME [ Change T Addilien
NAME NAME
STREET ADDRLSS STREET ADBRLSS
GITY-8T-21P CiTy-5i-2p
TIME O Delete TLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CITY- I~ 2P CATY-SF-2F -
Tme [ Delete TLE [ Change 7 Addition
HNAME NAME
STREET ADDRESS STREEY ADDRFSS
CITY+S1- 2P Cny-i-

12. | hereby certily that the information supplied with this filing does not qualily far the exemption stated in Bection 1 19.07$3){1). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and hat my signature shall have the same fegal effect as if made under oath: that | am an officer or director
af the corporation ar the teceiver of Tusies empowered 10 execule this report as required by Chapter 607, Flortda Statutes; and thal my name appears in Block 10 o Block 114
changed, or on an attachment with an address, with all other like empowgred

SIGNATURE:

Mva et Wiy
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECYOR Dala f {1 e K

- — - 2 i




