FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am
DOCUMENT #  P97000084114 ecretary of State

1. Entity Name 04-10-2003 90171 017 ***150.00
W AND W OF JAX, INC.

Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BLVD.. STE. 10 2120 CORPORATE SQUARE BLVD.. STE. 10
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

LT TR T

2.;Principal Place of Busingss 3. Mailing Address _
5/3 ST Sopins Boe | thooodS S7. Jopas Ko
Suite, Apt. # etc. Suite, Apt. #, etc
41— =2 > ‘ r.d z 2 %QHECK HERE IF MAKING CHANGES
ity & State (}ily & Slate 4. FE{ Number Applied For
JA’O{{ Sodute LiE [:f— ) A LS oaT i iz [:L. 59-3472047 Not Applicable

Zip Country Zi Counlry N < $8.75 Additional

g I R . S A’ 220 % g/ , S ﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— . . . _Name _ )

BOUNG' JOHN L . Street Address (P.O. Box Number is Not Acceptable)

76 S. LAURA ST., STE. 700

JACKSONVILLE FL 32202

City FL Zip Code

3

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisierad agent and title if applicable. {NOTE: Registereq Agent signalure required when reinstating) DATE
FILE Now! E‘FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 : : ’ = . ay Be
Make Check Payable to Fl{nrida Department of Slah:_! Trust Fund Gontrioution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D : 1 Delete s ¥ Change [T Addition
NAME WEED, JOSEPH D JR. NAME
steeT aooress | 2120 CORPORATE SQUARE BLVD., STE. 10 stheer soohess | (f 2 3 of McGriers BLup
CIFY-ST-21p JACKSONVILLE FL 32218 ovste |V ae e )l e ol 322 O
TITLE D [ Delete TITLE . < E(Chaﬂge [0 Addition
HAME WALTON, WILLIAM H JR. NAME ,
sTReeT aDpREss | 2120 CORPORATE SQUARE BLYD., STE. 10 STREET ADDRESS B&77 wd @ jers Sy
crv-st-ze | JACKSONVILLE FL 32218 : CITY-ST-2IP el sovue e F1 222 /0
TTE D ‘ . 3 pelete TITLE K /&Cnange Tl Addition
NAME JOR AN, i i o -l NAME : g ~ :
STREET ADDRESS 2125 con%‘ﬂms SQUARE BLVD., STE. 10 s | 6000 San Jo5E BLup # oo
orv-stzp | JACKSONVILLE FL 32216 emvste | VAo s omuioie Fo 222/ 77
TITLE (] pelete ITLE ’ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-2IP
TILE O petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-21P CITY-ST-ZP

12. | hersby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: /A B BEOUIRI e I bocoes) YA > (otl sz 4312

4 s:G’NATUWI:\}n%n PRINTED NAME OF s?ﬁmc OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



