2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QT WILLIAMS, INC.

PO0000033308

Principal Place of Business Mailing Address
P.0. BOX 2634 P.0. BOX 2634
OCALA FL 3473 OCALA FL 34478

FILED
Sgp 21,2001 8:00 am
ecretary of State

07-24-2001 90026 011 ***550.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

R

City & Stale City & State 4, FE( Number Applied For
9 — 36 V 7} 7 é Not Applicable
i i t
@ Country Zip Country 5. Ceriifcate of Status Dasied  []  $8-7D Additonal
Fee Required
8. Name and Add of Currant Ragl d Agent 7. Name and Address of New Regi d Agent
iy = e e Namg = - = K e — -
o AR, JOHN A Street Address (P.O. Box Numbar is Not Acceplable)
1818 SE 32ND LANE
OCALA FL 34471 .
N City FL l Zip Coda
8, The above named entity submits this statement for the purpose of changing its ragistared office or registarad agent, or both, in the State of Florida.
SIGNATURE
DATE

Snaiure, typod o printed name of fegisiarac agenm and tite if applicable.

(NCTE: Registered Agent signatius requitd whan /einstating)

. .9. This corporation is eligible to.satisty Its Intangible

_._ . . FILENOWNLFEE IS $550.00__ .. _

Tax fiing requirement and elecis to do s0.

After September 12, 2001 Fea will be $750.00

“—40—Efeation Gempaign Financing————-$5:00"May Bs~
Trust Fund Contribution. Added 1o Fass

LY  veezio

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D 3 elste Tme ) JChange [ Addition | 5
NAME WILLIAMS, GREG NAME 8
STREET ADORESS | 3408 SW 6TH ST. STREET ADDRESS §
arv-si-ze | QCALA FL 34474 cry-st-2p §
TME : 3 Delete TME [Tchange [ Aduition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-aP CITY-ST-2P
TE O Delete TE O Charge [ Addition
NAME ~ HAME

“SIAEET ADDRESS” T T == 8 <STREET ADDRESS [~ — EEE —
CIvY-57-7Ip crv-sap
TITLE O pelete TIE O Crange [ Aduition
NAME HAME
STREET AODRESS STREET ADDRESS
CIVY-5T-2P oY-5T-27
THE ) O Detete me Olcrange (] Addition
NAME NAME . R -
- STREET ADDRESS -7 o Teotr s omER e T STREET ADCRESS - T
oTy-S1-27 CITY-51-2
TLE [ Delets Tme [0 Change ] Addilion
NAME NAME
SIREET ADORESS  STREET ADDAESS
CRY-57-2P CITY-§T-2P

13. ) hereby certity that the information supplied with this hlmg
indicated on this rapor| or supplementa! report is true an

does not qualify for the exemption stated in Section 119.07&3)«). Flarida Statutes. | further certify that the informalion
accurate and thal my signalure shall have the same legal effect as if made under oath; Lhal | am an officer or director
eport as required by Chapler 607, Florida Stalutes; and.that my name appears i Block 11 or Block 12 If

ol the corporalion of the raceiver of trustee empowerad o execule (hig
changed, or an an atiachmen), with an address, with all gther thke emyp

SIGNATURE: m/g‘?ﬂ%ﬁi‘.ﬁm’ EE(QULAL

7-A0-01 35271324420

Waﬂrnlmo NAME OF BRGRS

Daytima Phone #

(4




