FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # 330289 Secretary of State
1. Entity Name 03-13-2003 90088 041 ***158.75
WILLIAMS ELECTRIC CO INC
Principal Place of Business Mailing Address
695 DENTON BLVD. 695 DENTON BLYD.
P.O. BOX 133 P.O. BOX 133
2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1213567 ot Applicable
o Couniry Zp Country 5. Certificate of Status Desired X $8'75 A_dditional
Fee Required
6. Name and Address of Current ﬂe.lsterad Agent 7. Name and Address of New Registered Agent
—— T e AT, T, 6 e e —'Néme TSN St e e T n TR s T ST T
WILLIAMS, HARVEY L Street Address (P.O. Box Number is Not Acceptable)
695 DENTON BLVD

FT WALTON BEACH FL 32548

City FL Zip Code

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 accept
the obligations of registered agent.

SIGNA?UF\‘E
. S4gnatura typed or printad nama of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FIFILE NOWNI FEE IS $150.00 _ N

¢ afer My 3, 2003 Fe wil be $550.00 e Pond " 1y 3200 ey e
Makeﬁﬁeck Payable to Flonda Department of State :
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | FD O Delete me [ Change [ Addition
mamte ~ ozl WILLIAMS, HARVEY L NAME
staeeT aconess | 695 DENTON BLVD. STREET ADDRESS
CITY-5T-21F FT WALTON BEACH FL CITY-ST-ZIP
TTE ¢ SD [ pelete TIILE O Change [ Addition
NAME WILLIAMS,ROBERT H NAME
staeeT a00Ress | 695 DENTON BLVD STREET ADDRESS
crv-sr-zp | FT WALTON BEACH FL CITY-5T-ZIP
TITLE D L] Delete TILE EI Change  [C] Addition
NAME WILLIAMS, JAMES'R A 7 o s oT T o B
STREET ADDRESS | 4897 ERIN LANE STREET ADDRESS
CITY-51-2IP MELBOURNE FL 32940 CITY-ST-2IP
TE [J Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O Detete TILE Clchangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [:] Delete TILE _ o - Change  {] Addition
NAME ) _ 8 X omawe - y I \ e s L,
STREET ADDRESS STREETADDRESS | < ' * 1, .u.’k I: '
CIFY-ST-21P . CITY-ST-2IP -

12. | hereby certify that the information supplied with this thn 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 under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repert as required by Chapiter 607, Flerida Statutes: and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

lug ]y Awr Ny ﬂmHarvey‘;E.‘hWJ_lllams, President 3-05-03 850—862——1171

SIGNATURE: r)%afm DHarye

7 SIGNATURE-ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T |

;

bl
<

CR2E034 (10/02)



