FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b L BCARAS -

?
DOCUMENT #  P99000093868 Secretary of State
1. Entity Name 02-05-2003 90155 038 ***150.00 =
WILLIAM & JOHNSON INC.
Frincipal Place of Business i Mailing Address
205780851 N515U81
FORT PIERCE FL 34950 FORT PIERCE FL 34350
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FE! Number Applied For
65-0967241 Not Applicable
Zip Couniry zp ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address.of Current Registered Agent_ _ i _...7..Name and Address of New Registered Agent o
Name
HO D, SANDY Street Address (PO, Box Number is Not Acceptable)
2450 SUNRISE BOULEVARD
FORT PIERCE FL 34982
g
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, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS%B.O.&D_, %
9. Electi ign Financin, ;
After May 1, 2003 Fee will'be $550.00 Trsgtlgzn%aénoﬁlr?bulion " (] fdsc;gﬂ(t,ohli?éf ° 3
Make Check Payable to Florida Department of State ) :
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D [ Delete TITLE [ Change  [] Addition g i
NAME WILLIAM, NYDIA M NAME S
street aooress | 5407 STORK COURT STREET ADDRESS 3
CITY-$T-2IP TAMPA FL 33625 CiTY-ST-7IP g
o
TITLE D 3 belete TITLE [ change [ Addition 5
NAME JOHNSON, ALFONSO o
streeT aDoRess | 1127 FOREST HILL COVE STREET ADDRESS
om-st-z» | PORT ST. LUCIE FL 34686 CTY-5T-2P
TmeE Coelete - . . e A - . e e el - [ Change [T Addttion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-271P
TTLE ) [ pelete TITLE [ Chiange (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [JChanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /—'\ CITY-ST-2P
12. | hereby certify thal theAhformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repdrt or supplemental report is true and accurate and that my 3|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation dr the receiver opAiMsiee empawered to execute 1his teporta ey Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ah attachment wj address, with-g Ke empowered.
r’
SIGNATYRES _ j mE REQUIRED
SIGMATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

-



