FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 90521 031 ***150.00

DOCUMENT #  P02000052477

1. Entity Name

SPEED WILLIAMS, INC.

2051

%5 ASHTON ST

IRAIDR: 11111, S
JACKSONVILLE FL 32208
2. Pringipal Place of Busine

e [ MDA RRR R

Suite, Apt. #, eto. Suite, Apt. #, etc,

A _

= | [} -CHEGK-HERE-IF- MAKING -CHANGES — - .. .

Loy & Stat City & Stat 4, FEI Numb . Applied For
aﬂ-fe P, . Y e .%gﬂ‘ef)] bqk{"l 0 . NztpAZplicable

Zi Counir Zi Couri . ) iti
f'b 4 P i 5. Certificate of Status Desired O $8.75 Additional
; } 0 Fee Required
&. Name and Address of Current Registered Agent . . ~ 7...Mame and Address of New Registered Agent
Name

RHODES, JOHN R
JOHN RHODES ASSOCIATES

Street Address {(P.O. Box Number is Not Acceptable)

3480 UPHILL TERR

JACKSONVILLE FL 32225 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE M -
Signature. typed or. printed namea of registered agent and title it applicable. {NOTE: Registarad Agent signature required when remnslating) DATE
’J\‘ N *
N FiLE NOW!I! FEE IS $150.00 . N -
- Y 9. Election Campaign Financin

) After May 1, 2q03 .Fe,e will be $550.00 Trust Fund Copm:igbution‘ ‘ O fdsd'SROHFQE;isB ¢
Ma‘ke Check Payable to Florida Department of State
it
10.- . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O Delete i [ Change [ Addition
NAME CRAWFORD, TERRY W _ HAME
STREET ADDRESS | 935 ASHTON ST STREET ADDRESS
crv-sT-zP - [ JACKSONVILLE FL 32208 CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o e 7 Delete JME - - o e e~ .= =, v« ==~ -.=[]Change - [ Addition-|- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TWTLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-219 CITY-ST-2IP

——

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatiér“
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

S|GNATURE:7L" E REQUIRED o4 /25 1/ 03 W’{'307437f7§

SIGNATHMRE AND ‘rYPErR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR or Date 1 Daytime Phona #

? |

-CR2EQ34 (10/02)



