..

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jan 08, 2004 8:00 am

DOCUMENT # 299930

1. Entity Name

WILLIAMS CONCRETE CONSTRUCTION, INC.

Secretary of State

01-08-2004 90051 038 ***150.00

Principal Place of Business

2009 TRAM ROAD
TALLAHASSEE, FL 32311

Mailing Address

2009 TRAM ROAD
TALLAHASSEE, FL 32311

T

WILLIAMS, FRED .
7975 SUNDOWN CREEK ROAD sw
GREENVILLE, FL 32331

Principal Place of Business % Mailing Address
4767 CAPITAL CIRCLE SE|7975 SUNDOWN CREEK RD

Suite, Apt. #, etc. Suite, Apt. #, etc SW 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
TALLAHASSEE, FLORIDA GREENVILLE, FLORIDA 59-1110700 Mot Applicable
3 22i3pl 1 C?_-}J n 3 22 '?‘} 31 COU%WS A 5§, Cenificate of Status Desired O gg;;i’esq m::l:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

tHe obligations of registered agent.

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

SIGNATURE
e

Signature, lypad or primec name of

agant and titke it

[NOTE: Registered Agen signature required when reinstating)

CATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bé
Added to Fees

10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFlCEHS AND DIRECTORS IN 11

TITLE P [ pelete TITLE - "B Change [ Addition
ﬁILL IAMS, FRED

NAME WILLIAMS, FRED NAME

STREET ADDRESS | RT 2, BOX 269 STREET ADDRESS é%%gN%ﬁ]E.gWNFE%E%EARQ%g 3 l

CITY-ST-2P GREENVILLE, FL CITY-ST-71P

TILE ST [T Delete TILE %T B change [ Addition

NAME WILLIAMS, JEAN J e ILLIAMS, JEAN J.

STREET ADDRESS | RT 2 BOX 269 sweetaonress | /975 SUNDOWN CREEK ROAD, SW

ov-5T-nP | GREENVILLE, EL ev-st-ze |(GREENVILLE, FLORIDA 32331

TITLE [ petate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITE " O Delste WE - Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2P CITY-ST-7P

TILE O petete TITLE [ Change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2iP

TILE ‘ [ Detete TITE [ Change  [1 Addition

NAME P . NAME

STREET ADDRESS | ¢ (s po STREET ADDRESS

omy-stme | CITY-§1-2P

changed or on :_agn auachmem wnth an addregs with all other like empowered.

SIGNATUHE:

12. | hereby ceriity thal the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report of suplemental reéport is true and-accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
..ol the corporation gr.the receiver,or trustee empowered 10 execute this report as required by Chapter 607, Flonda Slalutes and that my name appears in Black 10 or Block 11 it

JANUARY 6, 2004 (850)948-4444

Date Daytime Phone #




