2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093868 i FILED
1. Entity Name K
WILLIAM & JOHNSON INC. ' - .
_ AOACT 12 AMID: 29
Principal Place of Business Mailing Address
2007 S0 S 2657 SUSH
FORT PIERCE FL 34950 FORT PIERCE FL 34930
T s IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS-09LN A q \ Not Applicable
Zp Coutry Zip Country §. Certificate of Status Oesired ] g"esa‘gguﬁ?:c‘;no"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, SANDY .
! Street Address (P.0. Box Number is Not Acceptable)
2450 SUNRISE BOULEVARD
FORT PIERCE FL 34982
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida’

SIGNATURE : SANDY HoiihnD - OQ9-A9- 2000
SignTﬁuv . typed or pane of *ga‘smreﬂ agent and titla if appiicable. (NOTE: Registered Agent signaiure requirad when reinstating) DATE N
\J ‘

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE' IS $550.00 ) N . .

Tax filin;requirementgand elects toydo 50. ° After SEPTEMBER 13, 2000 Min, will be $750.00 10 Elecnon Campeu_gn Elnancnng $5.00 way Bo

S 1€ . ' rust Fund Contribution. d Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change (] Addition
NAME WILLIAM, NYDIA M NAME SOOoO=z435445——103
STAEET a00ee6s | 5407 STORK COURT STREET ADBRESS -10/24/00--01037--017
amv-s-2p i | JAMPA FL 33625 cITY-ST-21 wkadro), 00 s 750, 00
TIME Sl D 1 Delete TIILE [JChange [ Addition
nae | JOHNSON, ALFONSO NAME
STREET ADDRESS | 1127 FOREST HILL COVE STREET ADDRESS
ciry-S1-21p PORT ST. LUCIE FL 34988 ciry-St-2Ip
TITLE [ Dalete TILE ; [ Change [ Addition
NAME , NAME Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP °
TME O perete -’L‘E C anw Addition
NAME t ?
STREET ADDRESS )
GITY-ST-71P .
THLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CmY-ST-2P
TITLE [T Delete TITLE [ change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flariga 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 carporatian ar the ecepfer or rustee egapwered 10 axecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachmeM with an addgss, with all cther like erppowered.

SIGNATURE: A JIRED

AINTED NAME OF SIGNTNS OFFICER OR DIRECTOR

9-29-00 Sbi-Ub%-b3bb

Dals Daytime Phone #

CF :E034 (5/00)



