2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299930

1. Entity Name

WILLIAMS CONCRETE CONSTRUCTION, INC.

FILED

Principal Place of Business

2009 TRAM ROAD
TALLAHASSEE FL 32311

Mailing Address
2003 TRAM ROAD

TALLAHASSEE FL 32311

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

Feb 16, 2001 8:00 am

Secretary of State

02-16-2001 30015 049 ***150.00

IR

|

DO NCT WRITE N THIS SPACE

I

4. FEI Number

Applied For

City & State City & State
59‘1 1 107m Naot Applicable
-Zinp - = Ci T L s Zip e - - - = PP - A . iti
Zip ouniry P Country. 5. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registeved Agent 7. Name and Address of New Registered Agent
Name
PENNINGTON' CARL R JR Street Address (P.Q. Box Number is Not Acceptable)
215 SOUTH MONROE STREET
2ND FLOOR
TALLAHASSEE FL 32301 iy FLL | 2 coce
its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financ
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 - Ziection Lampalgn Hinancing $5.00 may Be
= Trust Fund Contribution, Added to Fees
(See criteria on hack) O Make Check Payable to Departrment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O celete TLE [J Change [ Addition
NAME WILLIAMS, FRED NAME
STREET ADDRESS RT 2‘ Box 269 STREET ADDRESS
CITY-ST-2iP GREENV"_LE Fl_ CiTY-8T-2IP
TITLE ST [ Detete TIME [ Change [ Addition
NAME WILLIAMS, JEAN J NAME
STREET ADDRESS RT 2 BOX 269 STREET ADDRESS
o OS2, - | GREENVILLE Pl = ———— - _J cmv-st-ze L
TITLE 1 Detete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-§1-2IP
TLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZIP
TITLE 3 Delste TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
TITLE ) O pelste TITLE [ change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IF CIvy-ST-21P

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with an ad

SIGNATURE:

58, with ali other like empowered,

2F5-0

Sso-z2¢4-0 757

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimea Phonae #

001164

CR2E034 (10/00)

!



