2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071710

1. Entity Name

SJ WILLIAMS INDUSTRIES, INC.

Principal Place of Busingss

Mailing Address

=0 E LONG ST 2810 E LONG ST

1AMEFA FL 33605 TAMPA FL 336056240

I us

2. Principal Place of Buginass 3. Mailing Address —
2400 W WAINER. AE | 24 P0 W WATNER AVE

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90062 003 ***150.00

00308
T

o0 NOT WRITE IN THIS SPACE

NN

Ci State City & State 4. FEI Number Applied For
TA WA’ ; cA .{wﬁﬂlm m A ; A 59-3400187 Not Applicable
Zj Couptry Zip Countr - . $8.75 additional
B 2]7/72,_/ e f S-A/- . 42?’0 i o "‘“‘ME‘A/ .~ 1B Certificate of.Status Desuedv-vaElr—a-Fée Héquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANGER' WILLIAM L Street Address (P.Q. Box Number is Not Acceptable)
324 SO HYDE PARK AVE. STE 210
TAMPA FL 33606 e L e
. MR U RSN W
City N 5 "' .:»‘.i..‘- A FL | ZipCode,. 1 T

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

SIGNATURE . -
Signature, typed or prinied nams of registerad agent and kil it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE

g. This corparation 1s eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

—FILE NOWIIl FEE IS $150.00 , =
After MAY 1, 2000 Feo will be $550.00 O St Funa Comtetntion,
Make Check Payable to Departmeni of State

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS L, ADPITIQNS!CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete TiTLE FNITISID P yicn;mge [ Addition
HAvE WILLIAMS, STEPHEN J NAME witid Ay, STEPHEN T+ e

sTreeT ADDRESS | 1201 § HOWARD AVE #A23 sTreET anoriss | { Bé 2 PE TN il .

cmy-sT-zP | TAMPA FL 33606 CTY-57-ZiP Hiwsrin/ & vt Jehctr s EF F 266

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2P

me =~ w=f T e — ez [ etete - oNWLE o b o e e[ Change [T Addition [
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-$1-70p CITY-ST-2P

TTE ] Delete TMLE [ change [ Additlon
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-5T-2IP GiTY-ST-2IF

TITLE 1 Defete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TILE 1 Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 shalf have the same legal effect as if made under eath; that | am an officer or directer
of the corporation ar the receiver or trustegaempowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachrment with a Iiiss' with all other tike empowered.

SIGNATURE:

fl f![!lf?(:i;m;m}

- .
— !
TS ok L
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

el Date Daytima Phone #

SIGNATURE AND

CR2EQ34 {9/99)



