|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000062516 Mar 21, 2000 8:00 am
W. W. CONTRACTORS, INC. Secretary of State
03-21-2000 90016 017 ***150.00
Principal Place of Business Maili'ng Address
1116 HWY 17 NORTH P O BOX 14
BOSTWICK FL 32007 BOST‘TICK FL 320070014
S TR VTR0 AR
Suite, Apt. #, etc. Suilte. Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3345654 Net Applicable
Zip Country Zipi Couniry 5. Certificate of Status Desied [ fggg Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] Name
| John M. Williams
;g[li"lsg:hl‘(l?:\%’: JR 1 Street Address (P.C. Box Number is Not Acceptable)
SUITE 406
ORANGE PARK FL 32073 _ 1116 Hwy 17 North ,
Y Bostwick FL flﬂ(éog%l

8. The above named entity submits this staternent for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE)/Q’/%//%-— /\—JM_/L 03/17/00

S|gf{t{e. typed or primted nanth of registered agant and ttle it apn‘licabls. (NOTE' Registered Agent signalure required whan reinstating) DATE
9. _pvs .c'orporatﬁ-?n is eligible to satisfy its Intangible FILE NOW!!! FEE |E'f $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do 50 After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. [ Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [ Delete TITLE v ] change ] Addition
NAME WILLIAMS, JOHN M NAME Eddie A. Angell
sraect aooress | 1416 HWY 17 NORTH STREEY ADDRESS )
crry-S7-2p BOSTWICK FL 32007 i CITY-§T-2P gj :'1 . fEka?nﬁéysI_}ue
TTLE VSD 1 velete TITLE ;},“"““u sETEeT [ Change ] Addition
NAME WILLIAMS, KARL L NAME
street aooress | 1116 HWY 17 NORTH st aconess | WESSXEMXIXXKHEKLXXBE.
CITY-ST-2IP BOSTWICK FL 32007 ! CITY-ST-ZIP
TTiE i O oekte TIE Tlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TMLE I O Delete TITLE [ change [ Additicn
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TME V' O opeste TME O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T- 27 ‘ CITY-$T-2P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of ihe receiver of trustee empowered 1o execuls this repori as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an it?vment with an address, with all other like empowered.

" SIGNATURE:

. va&* 03/17/00  {904)325-0787

SlfN \TURE AND TYPED OR PRINTED N.ﬂMEl OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!

Mao°EMA2A ‘aaal



