2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT 1 757295 "Secretary of State

RV PTL N Y]

02-26-2002 90019 008 ****66.25
WILLIAMS GROUP HOME INC.
Principal Place of Business Mailing Address
20921 NW 31ST AVENUE 20921 NW 3157 AVENUE
MIAMI FL 33056 T MIAME FL-33056. .
Suite, ARt #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2252629 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Cm i eam e camn it e | Name__ e e

Street Address (P.O. Box Number is Not Acceptable)

WILLIAMS, CLIDE MAE

20921 NW 31ST AVE
MIAMI FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts ragistered office or registered agent, or both, in the state of Florida.

CR2EQ37 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
L
: . 9. Election Campaign Financing 55_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. m/ Added 1o Fees Department of State

M
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [JChange [ Addition
NAME WILLIAMS, CLIDE MAE NAME
STREET ADDRESS 20921 Nw 31 ST AVE STREET ADDRESS
CITY-8T-2IP M CITY-8T-ZIP
e CEOD O Gelete TLE Ol Change (] Addition
NAME CARTER-EVANS, DEBORAH NAME ‘
STREET ADDRESS 20921 NW 31ST AVE STREET ADDRESS
CITY-8T-2IP FL 13056 CITY-ST-ZIP
TiTLE B E ) - " T Delete e | T T T T [TChange  [J Addition
NAME JOHNSON, LOIS N
STREET ADDRESS 191 1 Nw 154TH ST STREET ADDRESS
CITY-ST-2IF M]AMI FL 33034 CITY-8T-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 corporation of the rec iver or trustee kmpowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 orﬁock 11 if

changed, or on an gttachmg

5, with ther like empowered, (_%06
SIGNATURE: \W_BIGW Uﬁgﬁﬁﬁw%fo&\ Catder-Buons 21&102, 6a%-8013

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data [] Dawvtime Phone #




