2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g

B!
. . H
DOCUMENT # 369371 ! Mar 20, 2001 8:00 am /
1. Entity Narme ;
EnfyNamo Secretary of State |
G.J. WILLIAMS; INC. P
03-20-2001 20084 049 ***150.00 i
Principal Place of Business Mailing Address
$902 HAYTER DR 6902 HAYTER DR
LAKELAND FL 33813 LAKELAND FL 33813 o
s Us 00027352
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FElNumber  §0-1302338 Applied For
Not Applicable
Zi Coun Zi t
P ountry ; Country 5. Certificate of Stalus Desired | $8.75 addtional
. . e ) 3 O B Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered-Agent - - -
Name
LIVENGOOD, BARBARA D ST em O B e A 5
6992 HAYTER DR tree ress {P.0. Box Number is Not Acceptable)
#H
LAKELAND FL 33813
City FL Zip Code
8. The abova named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typ‘ad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 , N )
0.
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Election Gampaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD . . [ Delete TITLE [0 Change [ Addition 3
NAME WILLIAMS, GERALD J NAME 2
seeT anoress | 1340 GOLDEN HILLS ROAD STREET ADDRESS 3
orv-st-ze | COLORADO SPRINGS CO 80919 CITY-5T-21P o
o~
THLE S0 01 Delete TMLE O change 3 Addiion | &
NANE LIVENGOOD, BARBARA D NAME
STREET ADDRESS 6902 HAYTER DRIVE STREET ADDRESS
CITY-5T-ZiP LAKELAND FL CiTY-§T-2IP
me~ ST L 1 Defete me - - e - -~ Cchange  )additon [~
NAME {IVENGOOD, BARBARA D NAME
sweer aooress | 602 HAYTER DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-21P
TITLE VPD ] Delete TITLE [} Change [ Addition
NAME REAL; CATHERINE W NAME
staeer anoness | 2110 W PLATI' ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Oelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-57-2IP
13, | hereby certify that the information supplied with this filing does not qualify fpg the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.su pplgmental 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 cgrporatlon or th acute this rort as reqwred by Chapter 60Z_[lorida Slatutes and thény name a(ppears in Black 11 or Block 12 if
changed, or on an attfchmentkith an address, with all othér ke empowared. ﬁ&' /3,2.4 , e P4 oo
SIGNATURE g, G- /5 -0/ Sb3-£44- §4A3
i CTDR Date Daytime Phone #




