2002 UNIFORM BUSINESg REPORT (UBR) Jul 23 FiIOI(J)Ez‘J]gOO am

DOCUMENT # 312235 Secretary of State
. ent ame
BO WILLIAMS BUICK, INC. “ 07-23-2002 90337 009 ***550.00
Principal Place of Business Mailing Address
2060 SW. S.R. X0 2060 SW. SR 200
P.O. BOX 668 P.O. BOX 663
B B TR
S M IRERAAHT AR
Lpo Sw SR. 26 o oo Sekh. Zpo '
ﬁuite. Apt. #, etc. %a, Apt. #, elc. DC NOT WRITE IN THIS SPACE
O Lox (6 & O Lox GG&F
ity & State i State —_ 4, FEI Number Applied For
é@m Fé . CHAL /’z.-_ 59-1157005 Not Applicable
Zip Country Zip Cauntr: - ) 8.75 Additional
\544 74 m4 346‘ 7"[ /2\64_ 5. Ceriificate of Status Desired O gee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentr

} - ny - R —~{—Nafe

WILLIAMS, RS., I
2060 S.W. S.R. 200

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

OCALA FL 32674

FL 555 7

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 Fiorida. | am familiar with, and éccept
the obligations of registered agent.

SIGNATUI-SJE
Signature, typed of printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signaluse required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o
10. Election Campaign Fi
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 0 Trust Fund C:mfbmi::ncmg 7 fgjﬂqohnge
{Ses criteria on back) O Make Check Payabie to Department of State )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [Jchange [ Adgition
NAME WILLIAMS, R S (Il) NAME
strest anoress | 1520 SE 5TH AVE. STREET ADDAESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [T] Addition
NAME WILLIAMS, SARAH P. NAME
STREET ADDRESS | 1520 SW 5TH AVE. STREET ADDRESS
CITY-ST-ZIP OCALA FL CITY-ST-2IP
e Vo - ‘ [ Delete TITLE O Change [ Addition
{—Harte———r-WILLIAMS - ALEXANDER - P - HAME T et e —
STREET ADDRESS | 2680 SW 50TH TERR STREET ADDRESS
CITY-S7-2P OCALA FL CITY-ST-7IP
TITLE [T Delete TITLE ' O] Change (] Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CITY-ST-21P
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TIME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P m CITY-ST-21P

ith tHfis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is Yfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
poyered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

13. | hereby ceriify that the infarmation suppifed
indicated on this report or supplement P
of the corporation or the recefver or tr
changed, or on an attachment with an jgddr ith all other like empowered.

SIGNATURE:( D SIG{/AYURE REQUIRED 7//§/2w/ Fo2622 T2y
Mums OF SIGNING OFFICER OR DIRECTOR " Dife Dayline Phone #

V- A A V)

iV

CR2E034 (4/02)




