‘ FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000046402 ecretary of State
1. Entity Name 04-28-2003 90526 042 ***150.00
J.S. WILLIAMS KITCHENS & BATH, INC.
Principal Place of Busingss Mailing Address
10065-C ADAMO DR 10065-C ADAMO DR hbddah i d
BRANDON CROSSINGS BRANDON CROSSINGS .
TAMPA FL 33619 TAMPA FL 33619 il i
: s IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3496051 Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired i $8.75 Aditional
Fee Required
_ 6._Name and Address of Current Registered Agent . __ . 7. Name and Address of New Registered Agent
) Name

:WLUAMSA'I;SN?S ;R[VE Street Address (P.O. Box Number is Not Acceptable)

praNDTRossNas  BRARDoN CLosSuis —

TAMPA FL 33619 ) City - FL | 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE .
Signaturs, typed or prinisd name of registarsd agent and titla if applicable. {NQTE: Registered Agent signature raquired when rainstating) DATE
{#FILE NOWH! EEE IS $150.00 8. Electi - ‘ i
. . Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550. 00 . Trust Fund Coentribution. O Added to Fees
Make Qheck Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS -AND DIRECTORS IN 11
TIME DP [ Delele TILE Clcrange [ Addition
HAME WILLIAMS, JOHN S NAME
stReeT anoess | 10065-C ADAMO DR BRANDON CROSSINGS STREET ADDRESS
omv-st-2¢ | TAMPA FL 33617 _ CITy-S1-2P
TITLE [ belste I TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
CMME .l e o e Dot o RME o [ Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T7-2P ) CITY-ST-2IF
TITLE i O Detele TITLE . [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete CTITLE [dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDARESS
CiTY-S5T-ZIP CITY-ST-2IF
THLE 0O Deléte LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|lﬂé} 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged 10 executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an address, witlf bl other like empowered.

SIGNATURE: 3 BUSNHQ Y7 RECLURED 25703  Y3-4T2yk

SIGNATURE AND n'fkd'on PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirna Phone #

1885910

AY

CR2E034 (10/02)



