: FILED

3,‘-

UNIFORM BUSINESS REPORT: LUBR ecretary of State

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

e 24 e
DOCUMENT # P96000067943 04-17-2003 90169 049 150.00
1. Entity Name
J.H. WILLIAMS INVENTIONS INC.
Principal Place of Business Mailing Address
26t SE YOLKERTS TERRACE 261 SE VOLKERTS TERRACE
PORT SAINT LUCIE FL 34883 PORT SAINT LUCIE FL 34983
- . A O
2. Principal Place of Businesé 3. Mailing Address
Suile, Apt. #, etc. : Suite, Apt. #, etc. . O CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Number Apnlied For
. m‘? Nat Applicable
Zp Courtry Ze . Country 5. Certificate of Status Desired [ ?ggi m‘“’“"
6. Nama and Address of Currentﬁglshrad Agent ., ..._ | ... . 7. Name and Addresa of New Repistered Agent . L
- T e e TR = ey, b oy -._ - ,;_pllame.....:-«_'.- D e m TEaTim A me—mem ozt LT me e e e L - - -
WI.IJAMS, JAMES . Street Adgress (P.O. Box Number is Not Acceptable)
261 VOLKERTS TERRACE
PORT SAINT LUCIE FL 34983
: City FL Zip Cote

8. -The above named entity submits this statement for the purpose of changing its registered office or registeres agent, or hoth, in the State of Florida. | am familiar with, and accept
ihe obligalions of registered agent.
. -

SIGNATURE

Signeture, hyped or printed nama of Megisterad agond and tite if apphcable. [NOTE: Registared AQent Signature requiret whon reinclating) DATE
FILE NOw1! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
 After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department qf State .
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CEo O eien me Ocnange [ Adaition
NAME WILLIAMS, BONNIE M : NAME .
streeT aookess | 281 S € VOLKERTS TERRACE STREET ADORESS
crv-st-2e, | PORT SAINT LUCIE FL 34983 oivy-sr-z7p
me P : O Detets Tme DCrame [ Addition
W | WILLIAMS, JAMES H g -
smeevaperes | 281 SE VOLKERTS TERRACE . STREET AQDFESS
cIy-S1-29 PORT SAINT LUCGIE FL 34933 CITy-ST- 2P '
TIme e T e - et gl T e e - = R O Crenge - [C] Addition
NAME ——— - —-. ————— e WD e e sen o g e "AME e B D N am o
STREET ADDRESS STREEY ADDRESS i ' T ST i}
CITY-55-2P 7 | emvesreze
TmE O Detste E O chaage [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY.ST- 2P CHY-S§1-7P
TITLE O pejate TME ’ O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P Ciy-ST-2P
Te 0 oetere TMeE o [ change [ Agdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-57-21P

12. I haraby centify that'the information supplied with this filing does not qualify for the examption slated in Section 119, 0?&3)(!) Florida Statutes. | fyriher certify that the infor mation
indlicated on this report or supplemental reparl is true and accurale and that my signature shall have the sama legal effact as if mada under cath; that | am an officer or director
ol the carporation or the receiver or liustas empowered lo execuls this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Bieck 1¢ or Block 11 i

changed, or on an attachment with an addregss, with all other like smpaowered.
SIGNATURE: L-2F-eZ (77%}# 2,

CR2E034 {10/02)



