2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # _ P31616 Jzén 28}2002 1gis(t)()tam
1. Enity Narme ecretary of State |
JOEIN L. WILLIAMS COMPANY 01-28-2002 90035 031 ***150.00 '
Principal Place of Business Mailing Address
1208 W 4TH ST. 1203 W. 4TH ST
SUITE 11 SUITE 11
JADEL GA 31620 ADEL GA 31620
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'1295454 Not Applicable
2lp Country Zie Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- - — ~—@:Name and Address of Current Reglistered Agent™ -~~~ -~~~ © —————7,"Name'and Address ot New Reglstéred'Agent T
Name
WIUJAMS' CHARLES Strest Address (P.O. Box Number is Not Acceptable)
AT. 1, BOX 525
CRESTVIEW FL 32536
City ' FL Zip Code
8. 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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura raquirad when reinstating) DATE
. o e . "
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PCh O elete e I Crange [ Addilon | 5
NAME WILLIAMS, JOHN L. HANE £
sTREET ADDRESS | 402 NEWTON DR STREET ADBRESS %
crv-sT-2r ) ADEL GA CITY-§T-2P &
TITLE S [71 Detete TITLE [C] Change [ Addition | ©
e WILLIAMS, JOYCE M. N
7| ¥ STREET ABDRESS™ wum : B “STREETADDRESS ™|~ i - o T T e
CITY-ST-2IP ADEL GA“ CITY-5T-2IP
TILE [ pelete TITLE []Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-SF-2IP
TIMLE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-ZIP
13, | hereby certify that the informatic suplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this rgpoTey supplermiental réport 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
dceifer or trustee, empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 11 or Biock 12 if
01-08 -0t D3-8ALH51|
Date Daytwne Phone #




