2000 UNIFORM BUSINESS REPORT, {JBR)

DOCUMENT # P99000006579

1. Enlity Nama

WILLIAMS AND SULLIVAN ENTERPRISES, INC.

Principal Place of Business Maiiing Address
816 £. LA RUA 5T, 916 £ LA RUA ST,
FENSACOLA FL 32500 PENSACOLA FL 325014023

4/‘.4 /

FILED
Jun 21, 2000 8:00 am
Secretary of State

04-07-2000 90056 010 ***150.00
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8. This corporation is eligible to saiisty its Intangible

FILE NOW!I! FEE IS $150.00

Tax fng requitement and elscts lo o 50. After MAY 1, 200D Fee will bo $550.00 10, Blecton Gampaieh Financing $5.00 wey o
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