2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046402

1. Entity Name

J.S. WILLIAMS KITCHENS & BATH, INC.

Principal Place of Business

10065-C ADAMO DR

Mailing Address .
10065-C ADAMO DR

FILED

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90023 036 ***150.00

BRANDON CROSSINGS BRANDON CROSSINGS v v oarwouvou
TAMPA FL 33619 TAMPA FL 33619-2619
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

WA

DO NOT WRITE IN THIS SPACE

I

JAH

City & State City & Stale 4. FE! Number 9505 Applied For
59—34 L Not Applicable
Zi Zi iti
® Country P Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WlLUAMS, JOHN S Street Address (P.O. Box Number is Not Acceptable)

10065-C ADAMO DRIVE

BRAND CROSSINGS

TAMPA FL 33619 o FL | 27 Cose

yi

nt for the purpese of changing its ragisterad office or registered agent, or both, in the State of Florida.

[/~ 00

DATE

8. The above nanfed entity submits this state
SIGNATURE f; dan / A, AAA LA

SEMQ, l;rl'ed or prinlsdr{.r?g of registared agent and tifle if applicable.

PNy
{NCTE: Registareﬁﬂ'gﬁnalu%mred when reinstaling}

FILE NOW!!1 FEENS $150.00

9. This corpedation i eligible to satisfy its Intangible

Tax filing requirergent and elects to do so.

" After MAY 1, 2000 Fee W)

$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterig on back) , a Make Check Payable to Department of State
1. \/ OFFICERS AND DIRECTORS 12. ADDITIONS (CHANGES TO QFEICERS AND DIRECTORS IN 11
TMLE DP - O Deete TILE O change [ Acdition
HAME WILLIAMS, JOHN S HANE
stReeT AcoRess | 100685-C ADAMO DR BRANDON CROSSINGS STREET ADDRESS
omv-sT-ZF | TAMPA FL 13817 CITY-51-7P
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-srae_) - — , - OTY-ST-2P . e e i e =
E O pelete TITLE [J change [ Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Delete TIMLE O change [ Agsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-ZP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITLE 1 pelate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P . CITY-§1-2IP

CR2E034 (9/9%)

aes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' Sy 00 fI34E5-25H

Dayume Phone #

13. | hereby certify that the infrmaticn supplied with this filin

indicated an this repart offsupplemeantal repaort is true an

of the corperation or the fepeiver or trustee empowered b
changed, or on an attacHment with an address, with all ot

Ty

SIGNATURE: VI R PO A ~

Tmuﬁz mnwﬁjﬁ PRINTED NAME OF SIGNING GFFICER OF DIRECTDR
B L,

Dats




