2001 UNIFORM BUSINESS REPORT (UBR) FILED §
i

DOCUMENT # 757295 Mar 21, 2001 8:00 am
I ity ey Secretary of State

WILLIAMS GROUP HOME INC. 03-21-2001 90067 041 ****70.00
Principal Place of Business Mailing Address
20321 NW 318T AVENUE 2091 NW 315T AVENUE
MIAMI FL 33056 MIAMI FL 33056 Uuusrbod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2252629 Not Applicable
Zi t Zij Count iti
P Country P ouniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< = T R e - g e ey e _L\Ig_r_ne = = g e —_——— N
Street Address (P.O. Box Number is Not Acceptable '
WILLIAMS, CLIDE MAE " ‘ re plable)
20921 NW 31ST AVE
MIAM! FL :
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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Aegisterad Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added o Fees Department of State
10. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O belete TINLE O change O Addition | &
S
NAME WILLIAMS, CLIDE MAE NAME =
STREETADORESS | 20921 NW 31ST AVE STREET ADDAESS 5
CITy-ST-2IP CITY-ST-ZIP a
FL 33058 i
TIMLE CEOD O Detete TILE [ Change [ Addition x
HAME CARTER-EVANS, DEBORAH NAME
STREETADSRESS | 20921 NW 31ST AVE STREET ADDRESS
CITY-ST-2°P EL 33058 CITY-5T-ZIP
TiE SO ) B [ Detete iE - ‘[0 °Change [ Addition
NAME JOHNSON, L0IS NAME
STREET ADDRESS | 4941 NW 154TH ST STREET ADDRESS
CITY-S$1-2IP FL 33034 CITY-ST-71P
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-$T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE [T Detete TILE [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repqyt 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 corporation or the receivi) or trusiee efipowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atifichpent pith anfaddredk, with all other like empowerad.
i~ = [J K g4 & -
SIGNATURE: I EURRD SRR W eh Codet -Biows 8/ ﬁ‘/o( 85 La<-3093
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER CR DIRECTOR Dats Daytima Phone #




