2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 369371 Secretary of State .
1. Entlty Name 05-01-2003 90808 032 ***150.00
G.J. WILLIAMS, INC.
Princigal Place of Business Mailing Address
6902 HAYTER DR €902 HAYTER DR
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address )
Sulte, Apt. #, etc Suite, Apt. #, &t (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘1302338 :pplied for
ot Applicable
zp . Country ) 2p i Country 5. Certificate of Status Desired [ $8.75 Additional .
e —— L L E e T e e e e . - . T - s == -1 = " :FeeRequired~ — @ —|7>
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVENGOOD, BARBARA D Streat Address (P.0. Box Number is Not Acceptable)
i ss (F.U. X INUI er 15 NO! anle
6902 HAYTER DR .
#1 -
LAKELAND FL 33813 City FL | 2o Code
8. The above namedEnlity.submits this staterment for t pose of chapfng its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligationg g 'téred agent. / %/ .
SIGNATURE ' / fz "zy‘—&j
4 Bedg slered Apenl signatura reguired when reinstating) DATE
FIL_E' Nowi‘li" FEE IS $150.00 4 , o
. 9. Election Campaign Financing $5.00 may Be
X After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
fatke Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 2 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TITLE PD L Melete TTLE P D R ea l 0 A + en l‘ N w E/C-hange [ Additien i“q ‘
NAME WILLIAMS, GERALD J HAME [ 0 (AYT T, g
steeeT 2o0ress | 1340 GOLDEN HILLS ROAD STREET ADDRESS all Ww. 3
omv-s¢ |COLORADO SPRINGS CO 80919 avsie | Tomp A, Fl, 33¢0( g
o
e §D (7 Detete e O ohenge [ Addilon | I
NANE LIVENGOQD, BARBARA D NAME
staeeT Aooress | 6802 HAYTER DRIVE STREET ADDRESS
cav-st-ze - 1{ AKELAND FL CITY-ST-2P
B T § - e “Coeee B e ’ [ changs  [J Addition
NAME LIVENGOOD, BARBARA D NAME
streeT aooress | 602 HAYTER DRIVE STREET ADDRESS
CITY-SF-2IP LAKELAND FL 33813 CITY-$T-2IP
e VPP O Detete e [Jchange [ Addition
HAME REAL, CATHERINE W NAME
streeT anoezss {2110 W PLATT ST STREET ADDRESS
orv-st-ze | TAMPA FL 336086 CITY-ST-ZP
TITLE [ petete TITLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [J change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receive tee empowered 1o exacute thi ort as reguffedl by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachme pddress, with all other like e g -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR leECTOR Date Daytime Phone &

7

i (O son e + 2505 56344594




