FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
e e | Jan 21 1998 8:00am

71 098 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 311658 (9)

1. Corporation Narme

M.O. BUSTER WILLIAMS, INC.

AATRGHTRR AW AUARWRR

Pringipal Place of Business Mailing Address
1412 RAINTREE LANE 1412 RAINTREE LANE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incerparated or Qualified
12/09/1966 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 59-17689773 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, etc. o i
P P 5. Certificate of Status Desired [ $8.75 Additional
2 7] Fee Raguired
City & Stale City & State 6. Election Campaign Financing -$5.00 wiay Be
Eﬂ ;l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;I ;;‘ 5' m Personal Property Tax due June 30. [ ves EI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS. M. 0., *BUSTER", If 81| Name ‘ B
1412 RAINTREE LANE 82! Steet Address (P.Q. Box Number is Not Acceptable) —
MOUNT DORA FL 32757 e
83
84| City FL Ias| Zip Code

11. Pursuani to the prgvisions of Sectlons 607.0502 and 607,1508, Rorlda Statutes, the above-namead carperation submits this statement for the purpose of changing its registered
\stored ageni.e 2

otfice of rgm ame was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | 0705085, Florida Statutes.
SIGNATURE ‘ -

{NOTE: Reqis_tered Agent sigratura required when rainstating) DATE _

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TILE [ change [ Addition
NAME WILLIAMS, M O I 112 NAME
staeer anoress | 201 MAITLAND AVE 13 $TREET ADDRESS
ETY-ST-7P ALTAMCNTE SPRGS, FLOOG0D 14CITY-5T-2¢ o
TALE STD [ ozLETE 21TITLE L] Change [T Addition
NAME WILLIAMS, STEVEN B 2.2 NAME -
sreer sbomgss | 1412 RAINTREE {ANE 23 STREET ADDRESS
CITY-ST-21P MOUNT DORA, FL 00000 2,4 CITY-51-2P .
TITLE D LT DELETE 34 TITLE [_1Change LT Acdition
NAME WILLIAMS, SAMUEL W 32 NAME
smeet aooress | 112 E DIXIE AVENUE 3.3 STREET ADDRESS
CITY-ST-2P LEESBURG, FL 00000 3.4, CITY-$T-ZP
THLE [T DELETE 4ATITLE [T Change 1 Additien
NAME 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-5i- 2P 44 0ITY-ST-IP s
TITLE [T BELETE 5.1 TILE [ ] Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY-ST-2F i 5.4 CITY -57-ZIP e
TIMLE 7 DELETE 61 TITLE [Tchange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 5.4 OITY~57-2IP

14. [ hereby certiilx that the informatlen supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmaticn
indicated or this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Flarida Statutes: and that? n eﬂa'pears In

Black 12 or Black 13 if chapgad. or n ent with an address. }
SIGNATURE: Q %_ _ (2 4~9F 227121

-

CR2E034 (10/97)



