- FlLENDW FIL|NG FFE AFTER MAY 1 1S $550.00 FILED
May 07 1997 8:00am

CORPORATION
Secretary of State

ANNLiIAgL;E?PORT DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # P@5000062516 (6)
W. W. CONTRACTORS, INC.
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1086 HWY 17 P O BOX 14
BOSTWICK FL 32007 BOSTWICK FL 320070014
4. Date Incorporated or Qualified 3s. Date of Last Report
| 2. Trincipal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
2 2 593345654 Nol Applicable
Surc, Apl #, e Suite, Apt. #, elc. » ) $8.75 Additional
22] *2';'| B, Cerlificata of Status Desired D Foo Required
| Gty & St | City & State 6. Election Campaign Financing $5.00 May Ba
|23 o 2BJ Trust Fund Contribution 0 Added to Fees
L _ Country Zip | Country 8. This corporation has liabiiity for intanglble.taym(der . 190,032,
gﬂrlﬂ o e ] E 30] Florida Statutes 3 Yes No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
TOLSON, JOHN F JR ama
2301 PARK AVE. B2 Streal Address (P.0. Box Number is Not Acceplable)
SUITE 406 _ B _
ORANGE PARK FL 32073 R N B ST
84| Cily FL 85| Zip Cod
11, o the provisions of Seohions 607 0502 and 6071608, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered

aflice or rogisterncd agent, or doth, in the State of Florida, Such changg wab authorized by the corporation’s board of directers. | hareby accept the appointment as reqlstered
agient Lam faneliar wilh, and accept tho obligations of, Section 607 0505, Ficrida Statutes.

SIGNATURE X
F

. i .'-'_u-l-:”!‘,‘;.] Aer ot el g stened agem uod bile @ apphiabie {NOTE Regstered Agent signature required whan reinstating) DATE
[ 127 ’ OFF ICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
itk CPT [] neLere 1Y TILE - [ change [T addiien | 5.
He WILLIAMS, JOHN M 1.2 NAME ‘ 3
apseit anoness | 1086 HWY 17 1.3 STREET ADDRESS o
-+ BOSTWMICK Fi. 32007 1A CITY-ST- 7P o
VSD [T DILETE 21T ~ [T Change [ Adgitien |
Hasr WILLIAMS, KARL L 22 NAME '
steer 1 aloess | 1086 HWY 17 2.3 STREET ADDRESS
| civseoe | BOSTWICK FL 32007 2 4CITY-ST-2P
I [ perete 31TILE [Tchange 1) Addition
NAM: 3.2 NAME
SIHET AR 3.3 STREET ADDRESS
R O Ja.q.cm-st-zlP
i [T OELETE 41TLE [T Changs [ Addition
MK 4.2 NAME
STHEHD ADGRYSS 4.3 STREET ADORESS
| ory sene S 44CITY-§T-21P
B [T DELETE 51 TILE UJ Change L Addilion
HAM; 52 NAME
Slrer | ARDRESS 5.3 STREET ADDRESS
| onv-stw | ] ) 54CHY-SI-2P
T LT DELETE 6.1 TLE [T change E_] Addition
HARE 6.2 NAME :
SIRITE ALUHESS £.3 STREET ABDRESS
57 6ACITY-Si-2P

. b on bereby certify 1nat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){). Florida Stalutes. | further certify that the
irtormaton indicaled on this aniual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that
1 am an eicer o deroclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Black 12 o Block 13 if ¢changed, or on an ahachmant with an address
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