2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # P97000050008 ecretary of State

Principal Place of Business Mailing Address
3721 HENDRICKS AVE P.O. BOX 10293
JACKSONVILLE FL 32207 JACKSONVILLE FL 322470293

I EAU GO A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3452955 Not Applicable

Zi Count Zi Counts iti

P ountry P ountry 5. Certificate of Status Desired ﬂ $8.75 Additronat

Fes Required
- . - -» .. _6,.Name and Address of Current Registered Agent-- -- - =- -~ -=[=— -z~ --- --7.:Name and Address of New Registered Agent "~ -
Name
WILLIAMS, G EVERETT |
! Street Address (P.Q. Box Number is Not Acceptable)

3721 HENDRICKS AVE
JACKSONVILLE FL 32207

City ‘ FL Zip Code

8. The above named :'éntity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.

SIGNATURE > .
Signature, typed or printed name of registsred agant and title if applicable. {NOTE: Registered ﬁgent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) ) ) )
Tax filing requirementg and elects toy do so. ° After May 1, 2002 Fee will be $550.00 10. Eect'ﬁn Cdag”at’gg-f'”a”””g 0 $5.00 may Be
(See criteria on back) | Make Check Payable to Department of State rust Fung Leniributien. Added to Fees
11. OFFICERS AND DIRECTCRS iEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 Delele TITLE [Jchange [ Addition
NAME WILLIAMS, G EVERETT | NAME
streer aooress | 3721 HENDRICKS AVE STREET ADDAESS
orv-st-ze | JACKSONVILLE FL 32207 CITY-ST-2IP
fine O Delete il e Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IF
TILE == e TrEmesEel e - = = Ooelgte = - || TWE R T T - change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP ‘
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { cry-sr-azp
TME [ petete TIMLE [ change [ Addition
NAME . T e AME
STREET ADDRESS o » - || sTheer aboRess s
CITY-5T-2IP CAY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplernental report is trug-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 corporalion of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 qr Block 12 if
changed, or on an attachment wjthhan,address, with all pther like empoweked. b M?ZJM

4

SIGNATURE:

B

L G Evet /Burj%u# Willnms E__ Go4-30P1951

R OR DIRECTOR Data Daytime Phong #

LY LAY

FAY ]

CR2E034 (9/01)



