FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 757295 ecretary of State
1. Entity Name 04-07-2003 91021 034 ****70.00
WILLIAMS GROUP HOME INC.
Principaf Place of Business Mailing Address
20924 NW 315T AVENUE 20921 NW 31ST AVENUE -
MIAMI FL 33056 MIAMS FL 33056
e s TR AR ORI
Suite, Apt. #, etc. Suile, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number59.2252629 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [V gg.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent
Jp— " some L= L memme Namg, iz st - f e me g e -
W'LUAMS CLIDE MAE Street Address (P.O. Box Number is Not Acceplable)
20921 NW 31ST AVE
MIAMI FL
: City ' FL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oligations of registered agent.

SIGNATURE
Signature, typad or printed nara of registerad agent and title if applicable. (NOTE: Registerad Agant signatura required when reinatating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 mMay Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P O Delete TITLE CIchange 3 Addition
NAME WILLIAMS, CLIDE MAE HAME
stReeT anoress [20821 NW 318T AVE STREET ADDRESS
orv-sT-ze [MIAMI FL 33056 CITY-ST-2IP
TITLE LEUL ] Delete TLE Ol change [ Addition
NAME CARTER-EVANS, DEBORAH NAME
sTREET ADDRESS | 20821 NW 31ST AVE STREET ADDRESS
omy-st-zp - [MIAMI FL 33058 CITY-ST-2IP
TIE oD - ) Ooeee - J e T T ) o Ol change [ Addition
NAME JOHNSON, LOIS NAME
staeer ooress | 1911 NW 154TH ST STREET ADDRESS
omy-s7-zp |MIAMI FL 33034 . ) CITY-ST-2IF
TITLE (O Delete me CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-3T-2P CITY-ST-2P
TILE ] Deleto TLE - Tl change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P o CITY-5T-2IP .
TME : - ’ . : [ Delete TITLE ' O change [ Acdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T7-7P CITY-ST-TIP

12. | hereby certify that the information supplied with this filin g 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 report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
with all other like empowered.

mEoeomaEp 41|03 (365) 625-3093

of the corporation ar the receiver or trustee e

CR2EQ37 (10/02)



