FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

DOCUMENT # 871210 Secretary of State
1. Entity Name 05-16-2003 90173 029 ***150.00
WILLIAM J. ENTERPRISES INC.
Principal Place of Business Mailing Address
30394 - EAST OUIVE ROAD 30394 - EAST QLIVE ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Anplied For
59-3091508 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired C $8.75 Additional
. Fee Required . ...
- =777 7 & Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSON, VICTORIA W Streel Address (P.O. Box Number is Not Acceptable}
3039 A EAST DRIVE ROAD — :
PENSACOLA FL 32514
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 famitiar with, and accept
. the abligations of registered agent.

SIGNATURE
| . Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o )
3 . 9. Election Campaign Financin
& After May 1, 2003 Ié'ee will be $550.00 Trust Fund (,c?nr?bunon ? O fgﬂ.gC:oklliif ®
~Make Check Payable to Florida Depariment of State
. 10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE o O Delete TITLE [ thange [ Addition
NAME JOHNSON VICTORIAJ HAME
streeT aooress | 3370 BROOKSHIRE DRIVE STREET ADDRESS
orv-st-zp | PENSACOLA FL- CATY-ST-ZP
TLE D N O Delete TILE [ ohange ] Addition
NAME JOHNSON, WILLIAM J 1l RAME
sTReET ADDRESS | 3370 BROOKSHIRE DRIVE STREET ADDRESS
ory-st-ze | PENSACOLA FL CITY-ST-2p
me e T ) T T T DOpeste | N e - - T TTT[OChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-71P : CITY-ST-21P
TILE U] Celete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-S$T-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-ST-21P
TIMLE [ Daiete TITLE [[] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2iF

12. | hereby cerntify that the information supplied with this filing does not quality for the exemption staied in Section 119.07{3Xi), Florida 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 corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an adoress, with all other like empowered.

SIGNATURE S>"z==4 ’ P W apor T, ool iB. SHD 427 Jli2 2.

SIGNATURE ANSTYPER'CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

dd  Z98/6890

CR2E034 (10/02)



