2002 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ _ Pg9000093868 “Secretary of State

WILLIAM & JOHNSON INC. 03-13-2002 90025 027 ***150.00
Principal Place of Business Mailing Address
057 5US1 2057 5U 81
FORT PIERCE FL 34950 FORT PIERCE FL 34950
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65’0967241 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $8'75 .bfddi‘lional
e St S IS | Fea Required

6. Name and Address of Current Registered Agent eSS S Nante end Address ol New.Registered:Agent

Name
HOLLAND, SANDY .
2450 SUNRISE BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
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 boih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
o, ih;sfti:l:ic:]rporathn is ehtglblg tc[) sattsfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange  [] Addition
HAME WILLIAM, NYDIAM NAME
streer annress | 3407 STORK COURT STREET ADDRESS
arv-s-ze [ TAMPA FL 33625 CITY-ST-2IP
TILE D O Detete TITLE [ change ] Addition
HAME JOHNSON, ALFONSO NAME
sweet aooress | 1127 FOREST HILL COVE STREET ADDRESS
orv-st-ze |PORT ST. LUCIE FL 34986 i omvestze | e
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ oelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-2IP

13. | hereby certify that the infg
indicated on this report ofsupplementalsepo
of the corporauon or thef receiver or tr he b

.
AT Y S Y A

@WﬁE ND TYPED O AME OF SIGNING OFFICER QR DIRECTOR LT Daytime Phone #

H this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
|s true andg ha-thatmy signature shatl have the same legal effect as if made under oath; that | am an officer or direcior
ed {0 execute this report as Mgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ri

CR2E034 (9/01)

IR s | s,



