2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

EEm——

DOCUMENT #

1. Entity Name

E.B. WILLIAMS, INC.

392547

THE S

Frincipal Place of Business
ELLYSON INDUSTRIAL PARK
9389 HAMMAN STREET
PENSACOLA FL 32514

Mailing Address

ELLYSON INDUSTRIAL PARK
9389 HAMMAN STREET
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90066 040 ***158.75

AIHRTAD BROCAN O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1372646 Not Applicable
Zip ~Country, .. < a|==Zip - ~-= ] Country - Ef © $8.75 auiitional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

E. B. WILLIAMS, JR
9701 SANDPIPER DRIVE
PENSACOLA FL 32514

Name

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

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its regisiered office or registeraci agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title If appiicable.

{NOTE: Registered Agent signaturs raquired when rainstatingy

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCAS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P [ Datete TITLE [J Change [ Addition
NAME WILLIAMS, EB., JR. NAME

srreer anoaess | 9701 SANDFIPER DR. STREET ADDRESS

orv-st-zp | PENSACOLA FL 32514 CHTY-ST-7IP

TITLE VST {1 Delete TME [J Change [ Addition
NAME WILLIAMS, MARY F. NAME

sTreet apoRess | 9701 SANDPIPER DR. STREET ADDRESS

omv-st-z° | PENSACOLA FL 32514-P _ _ _ e ot - -~

THLE [ Detete TILE [[IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE 2 Celate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

TWLE (7 Delete TITLE O change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P e CITY-5T-7P

TITLE ‘;I:I Delate . - @ TLE [Jchange [ Addition
NAME Y VY-

STAEET ADDRESS IR - |- STREET ADDRESS - el e e

CITY-ST-21F h v CITY-ST-21P° Foa L sl e s :

12. | hereby certify that the information supptied with thi
indicated on this report ¢r supplamental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres:

SIGNATURE: £.8W i

is true and accurate and that my signature shall have the sarme legal
powered to execute this report as required by Chapter 607, Florida Statutes:
s, with all other like empowered.

sfiling dees not qualify for the exerfigtion stated in'Section 119.07(3)(

i), Florida Statutes, | further certify that the information
effect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or-8lock 11 if

23003 YTL-343>

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR”

Date

Daytime Phane #

av s

CR2E034 (10/02)



