‘ FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State
DOCUMENT # P020001 33050 s 03-07-2003 90095 008 ***150.00
1. Emityyama

WILLIAMS FARM AND HOME SUPPLY, iNC.
|
Principal li"d'ace of Business Mailing Address
28 W. WH!TE AVENUE 928 W, WHITE AVENUE
GRACEVILI'.E AL 32440 GRACEVILLE FL 32440 N
S— AR AN AR
Suite, I;\pt- #.etc. Suite, Apt. &, elc. e [J CHECK HERE IF MAKING CHANGES
Ci a.'s t City & Stale 4,,FE| Numb: Appliea For
v | o " (//# ’ %"f"" 62068857 Not Applicable
Zip . Country zip Counury 5. Certificate of Status Desired O Eg:?q S‘r’:juom'
T 8 Name and-Aldresy ot Current Registered Agem = : = 7:~Name and-Address of New Registered-Agem ————
! U SUPY S . ... JE .
: BAKER‘I FRANK A Street Address (P.O. Box Number is Not Acceplable)
928 W, WHITE AVENUE
GRACEVILLE FL 32440
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both. in the State of Floricla. } am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE

Signature. typec or primed name of regratered agent and tiie il applicable. {NQTE: Registersd Agent signalune requined wnan rensatng) DATE
« FILE NOW!I! FEE lﬁl aS0.00 9. Election Campaign Finanging $5.00 May Be
Atter May 1, 2000 Feo wi $550.00 Trust Fund Contribution. G Addad 10 Fees

Make Check Payablo to Florida Department of State

0. [ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | |DPST N O petete TTHE - O change [ Addition
e ¢ (WILLIAMS, THOMAS W nave |
L STREET AcDRESS (5287 BROWN STREET STREET ADDAESS
orv-si-oe | |GRACEVILLE FL 32440 CITY-S1-2P
me ¢ |ppsT ' O Dekete e [ Change [ Addition
NME b IWILLIAMS, JOAN H NAME
smeeeT Aobress 15287 BROWN STREET STREET ADDRESS
crv-st-2¢ | IGRACEVILLE FL 32440. . .. cv-st-2p .
TE i ‘ S DOoese  fme T TNV D s T T TDlchange R Adiion
we L : | | b Baer R
STREEY ADORESS STHEET ADDRESS | 4R | 1O 1&1\‘&3\2
CIPY-SE-28 CiTy-57-2P Masrianng, FL-22846
THIE ' (3 Detern mte By) ! O crange K Addttion
NAME NAME win w R Q_\Leaf .
STREET ADRAESS . SIREEY ADRESS 21 Lo etre 5Y.
CITY-51-2P CIy-5T-21P MO ionD.o, B\_ ’5—2%‘5
me | O pelete me N . ClCharge (1 Addilion
NAME ! MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY.ST- 2P
TE ‘ ) 7 Delete TLE [Jchange  [J Addition
HAME HAME ’
STREET ADORESS STREET ADORESS i
CITY-ST-2IP ) Ciy-S1-2P

12 1 heraby certify that the information supplied with this tiling does rot qualify for the exemption stated in Section 1 19.07’{3](‘:). Florida Statutes. | further certify that the information
indticated on'this report or supplemental 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 receiver or trustee empowered to exacute this report as raquired by Chapter 607, Flarida Stalutes; and that my name appesrs in Block 10 or Block 11t
changed, or on an attachment with an address, with ail other like empowered.

CR2EQ34 (10/02)

S'GNA;TUHE: LLN AZ A5 7 s =i IIAED) éh l a3 g‘gOJGZQ_ L3

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OA INRECTOR Daytime Phone #

Mar 28, 2003 8:00 am




