2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106578

1. Entity Name

J & W ACCOUNTING COMPANY

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90345 018 ***150.00

Principal Prace of Business Mailing Address
4820 LUCE ROAD 4820 LUGE ROAD
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stase City & State 4. FEINumber  HO-3547833 Applied For
Mot Aporicabie
Zi Countr Zi Countr it
P y P y 5. Cortificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WILKINSON, G. WAYNE
4820 LUCE ROAD
LAKELAND FL 33813

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both. in the State of Florida,
SIGNATURE
Signature, typed or printen name of regisered agent and e if appocabe (NOTE" Regis'erec Agent £ gnsdure required woen reinstating ) [BEN=S
ion i it i FILE NOWIN FEE 550,00 . -
9. This corporalion is eligible Lo satisfy its Intangiole ‘ FILE NOWI FEE fS‘ $150,0 10. Election Campaign Financing $5.00 viay 56
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be §550.00 . - y v
: ‘ T Trust Fund Coniribution. O Added to Fees
(See criteria on back} | ifake Chesk Payable to Depariment of State
1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 !
TILE P 1 Delete TILE [1 Change [ Adeition g
MAME W".KINSON, G W HAME =
soaeeT apoaess | 4820 LUGE RD STREET ADOPESS 3
CITy-5T-2P LAKELAND FL 33813 LTy -51-41p : LE
1
TITLE VS ] Delese TIMLE [ Changa [ Adeion %
NAME WILKINSON, F J NEME I
strerr ascress | 4820 LUCE RD STREFT ATDRESS !
CITY-S7-7P LAKELAND FL 33813 CTY-ST-21P i
IILE ] Delete TILE [ Change [ Addision |
NAME NAME !
TREET ADDRESS STREET ADDRZSS
CITY-8T-21p CITY-§T-ZIP
s 7 Delete mime [] Chenge ] Additiar
HAME HAE
STREET ADDRESS STREEY AUDRESS
CITY-51- 2P CITY-ST-21P
TITLE [ Dalete TITLE ) Change [ Additin~
NEAWE NAME
STREET ADSRESS STREET ADSRESS
Cly-$T-2IP CITY-ST-2IP ;
TITLE 1 Delete TITLE O Crarge [ Adacion |
HARE NEME :
STREET ADDRESS SYRLET ASDRESS
CIrr-$3-21° LiTY-87-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legal effect as if mads under cath; that | am an afficer or dirgctor \
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears :n Block {1 or Blocx 1211

changed, ar on an altachment with an address, with all other iike empowered.

L Qo Tptlosmon, F.Soyl iKinses 423/,

(563) 646-5 200

SIQ’)(ATUR,E’AND TYPED CR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Cate

Caytne Prone ¥




