| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UFBR)
7] .:

DOCUMENT # 20434 . ecretary of State
1. Entity Name 04-07-2003 90185 009 ***150.00
WILLIAMS L T C INC.
Principal Place of Business Mailing Address .
3108 PROSPECT ROAD 3108 PROSPECT ROAD i
TAMPA FL 33629 TAMPA FL 33629
i : RN SRR AR
2. Principal Place of Business 3. Mailing Address M
19297 Pyess PO 18297 Rvcrs R |
Suile, Apt. #, etc. Suie, Apl. #, etc. C] CHECK HERE iF MAKING CHANGES
Badale e | Badbuie,pl [ wame e
Zi_p3 4464 Country Zipj Y509 Country 5. Certificate of Status Desired O fg.-{tssq l.;:i:(;tional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
g‘mﬂg‘sggg?ggY L Street Atci::gs‘rtm‘ E;o &uze:;&é.cpeptabre)
13 29 fZ &45
TAMPA FL 33620 Broskesville
Cit Zip Code
. Y FL | “3vi09

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.

‘ A - 1 : L
; . e L Ve
SIGNATURE i L , [ Co) !
ignature, yped oryintad name of registered agent and litle it applicWole., (NOTE: Regislered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 3 Trust Fund Contribution. [} Added 1o Fees
" Make Check Payable to Flotida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete THLE bP D Crange [ Addition
NAME WILLIAMS, GREGORY NAME Welliome | G(';hr\a. L.
sTrecT aotess | 3108 PROSPECT ROAD STREET ADDRESS | | 4297 ers Kol
crv-st-ze | TAMPA FL CITY-ST-2IP Broslesulie  Fla Moy
TITLE DSVP [ oelete TITLE DS VP ’ & Change [ Acdition
NAME WILLIAMS, DANETTE L. NAME W, lhoms, Donetle L.
streeT Anoress (3108 PROSPECT RAOD - - STREET ADDAESS 19297 ors
ory-st-ze - | TAMPA FL 33029 CITY-S1-21P B&i‘ rzn e Fle 34489
TILE [ pelete TILE I cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-7IP
TITLE [ pekete TITLE Ockange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-21P
TITLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
MNAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2jp CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further centify that the information
indicated on lhis report or supplemental report is tfrue 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: S JEQK@WQJW&% y//az f(g.ﬂr-;;ac"

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

%

CR2E034 (10/02)



