|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031054

1. Entity Name

J & W INC. OF PERDIDO KEY

Principal Place of Business

* FLOOD REEF

1
Mailing Address

7213 FLOOD REEF
PENSACOLA FL 32507-9433

V68 Hperecar ST

YV Gt TebFore ST

Suite, Apt. ¥, etc.

Syite, Aot #, eic.
e g

D.

ik

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90018 002 ***150.00

BOO3139%

R

DO NOT WRITE IN THIS SPACE

Frpiee A

Wy Wi

47 FEI'Number

-1Appifed For~ -]
Not Applicable

59-3245084

r

35095 [Pkt

Zim l Co;ntry b-, 2;

5. Certificaie of Status Desired

$8.75 Additional

Foe Required

O

7. Neme and Address of New Registered Agent

MCCALLUM, JAMES A
7213 FLOOD REEF
PENSACOLA FL 32507

6. Name and Address of Current Registered Agent

' Name

| Street Address (P.C. Box Number is Not Acceptable)

City

t

Zip Code

FL

SIGNATURE

y |

8. The above rwrr'ry submits this gtaterment for the purposé of changing its registered office or registered agent, or both, in the State of Fiorida.

[NOTE: Registered Agent signatura required when rainstating)

DATE

O

(See criteria on back)

9, Th%alion is eligible to satisfy its Intangible
Tax flling requirement and elecls to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE V] : ' oelete TILE (O change (] Adoition 8
NAME MCCALLUM, JAMES A r NAME 2]
sTReeT apoeess | 7213 FLOOD REEF STREET ADDRESS g-:
CIy-S1-7p PENSACOLA FL 32507 CITY-ST-21P w
TIMLE 0D 1 Delete TITLE O change [ Additien ?:.)
amuve - - | MCCALLUM, JAMES W NAME

streer aponess.| PO BOX G125 NFA -~ - e o semb o ooeo. — oo ) STREETADDRESS<| . . —mpo - .

CITY-ST-ZIP N AUGUSTA SC 29841 CITY-ST-2IP

TITLE 3 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY-S$T-21P

TITLE " [ Delete TILE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

e " olets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . GITY-ST-2IP

TITLE . O velete TITLE [ change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-2P

of the Corporation or the recelv
changed, or on an attach

SIGNATURE:

o

trustee empowered 10 execute this rep
ith j

13. } hereby c'e'rtiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same |egal effect as If made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ok 28 2000 550Ut

all

it ’ vl
i P I .

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ty Daytime Phona #




