24595200

4

CR2E034 (9/01)

oo P9E000018150 Mar 06, 2002 8:00 am
et Secretary of State
WILLIAMS-POWELL FARM, INC. 03-06-2002 90044 045 ***150.00
Principat Place of Business Mailing Address
4646 ALGONQUIN'AVENUE 4646 ALGONQUIN AVENUE
JACKSONVILLEFL 32210 JACKSONVILLE FL 32210 ) ) o
Wil
.
2. Principal Place of Busingss 3. Mailing Address '
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State | 4. FEINumber Appiied For
° 59-3313444 Not Applicable
o A Counry .. Ap-- : |~ Country - 5. Gertificate of Status Desired™ [ - $8-75 Additional
Fes Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
G, FRANK J
YONG' RANK Street Address (P.O. Box Number is Nat Acceptable)
225 WATER ST.
SUITE 1235
JACKSONVILLE FL 32202 iy TREEE
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
Bignature, typed or printed name of registered agent and title it applicable {NOTE: Registared Agent signature requirad when rainstating) DATE
) L catichy ) i
8. This corporation is eligible to satisfy its Intangible FILE NOW!t FEE IS. $150.00 10. Election Gampaign Financing $5.00 Mmay Be
Tax filing recuirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 01 Detete e O change [ Addilien
NAME CASSIDY, CAROL T NAME
stresT anoness | 4648 ALGONQUIN AVE. $TREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32210 OITY-ST-20P
Tine D .o 'O Delete TLE O Chenge [ Addition
NAME JOHNSON, DANIEL C - NAME .
STREET ADDRESS | 6247 HWY. 83 : . : STREET ADDRESS
crv-st-zp | DEFUNIAK-SPRINGS -FL 32433 e OFY-ST-ZP = | e, o e v e e e s ome e - -
TITLE D. . . [ oelete TTLE [ Change ‘ 1 Addition
NAME TUTEN, GWENDOLYN P NAME
staeeT a00kess | 11295 CR 6 E STREET ADDRESS
CITY-ST-ZIP JASPER FLi32052 . CITY-§1-2P
TTLE P 1 Delete ME . [ change [ Addition
NAME e NAME
STREET ADDRESS & STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2IP
TITLE [ Detete TLE [ Change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTY-57-2IP
TITLE O Delete TNLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1321 ﬁereby uBﬁngr thatdHesinformation supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
+* of-the’ carporation or the recaiver or trustee empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or-on an attachment with an address, with all other like empowered.
n . N \' / S T : ‘a : K . \ - ~ €
SIGNATURE: ¢ oS A ok /D‘) av el ) 2062
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR () 7 Date 4 Daytime Phoria #




