2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067670

1. Entity Name

J & W PRODUCTS, INC.

Principal Place of Business

185 DRENNEN ROAD. STE.321
ORLANDO FL 32006

Mailing Address

185 DRENNEN ROAD. STE.J321
ORLANDO FL 328066151

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90108 032 ***150.00

I

(T

OO NOT WRITE IN THIS 8PACE

City & State City & State 4. FEI Number Applied For
59-3397679 SRS
Zip Country Zip Country " , $8.75 additional
5. Certiticale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e ] Name I
WILLIAMS, MIGHAEL L Street Address (P.O. Box Number is Not Acceptable)
1253 OLD MILL ROAD
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits thjg statement for the purpal

SIGNATURE

of changing Its régistered office or registered agent, or both, in the State of Florida.

%?/gao )

-
of printed name of 1egisiered agent and e f appicatio,

Signanure,

{HOTE: Registered Agent signature required when reinsiating)

¥ cyg

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and eiects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Corirbution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ) Delete TITLE O ohange [ Addition
NAME WILLIAMS, MICHAEL L HAME
stazeT an0RESS | 1253 OLD MILL ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TTLE ] Delete TITLE [ change  [J Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TIE ‘ [ Cnange {3 Additien
NAME T - — - - -- NAME e = :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2P CITY-ST-7IP
TME O Deete TME O cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [T Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. I hereby certify ihal the information supplied with this fling does not guality for the exemption stated in Sect

ion 149.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and {hat my signature shall have the sama legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trystegyempowered 10 execute thi
changed, or on an attachment with 2t adgress, with all other like emg

gred.

bt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

An9-$/3 - 500

SIGNATURE:

Vjgfoce

Cayuma Phone #




