2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 438028 May 29, 2002 8:00 am
1. Entity Namg Secretal ’f Of State E
WILLIAMSON INVESTMENT: CO. : . 05-29-2002 90738 009 ***550.00
Principal Place of Business Mailing Address
9511 WHITTINGTON DR 9511 WHITTINGTON DR v e oA L
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal F’Iace of Business 3. Mailing Address
- - B = - ¢ —— - - ° T e TR e ST e Y —_— T o e e
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 99-1496024 Not Applicable
Zp Couniry ’ Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAXWELL (RONALD W) Strest Address (P.Q. Box Number is Not Acceptable)
4811 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE
,'- Signature, typed cor printed nams of registered agent and litle if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election € o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizlllcz:n da(rjn:ri‘r?guti::ncmg 0O fg;gﬂohggsse
(See criterla an back) a Make Check Payable to Bepartment of State '
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD [ petete TITLE [ Change [ Addttion §
HAME WILLIAMSON, JAMES H JR NAME 3
STREET ADDRESS | 9511 WHITTINGTON DR STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL. 32257 CITY-ST-2IP o
TITLE VD - . Oopeets . _TmE _ - d Charge (] Addition 5

NAME

NAME WILLIAMSON, RICHARD W.
STREET ADDRESS | 8447 SAN ARDO DRIVE STREET ADDRESS
CIry-ST-21P JACKSONVILLE FL. CITY-58T-21P

NAME THOMPSON, DAVID G. (MRS) HAME

STREET ACDRESS | 4012 SAN SERVERA DR N. STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32217 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS
CiTY-5T-2IP

STREET ADDRESS
CITY-ST-2iP

TITLE {Jchange [ Adaition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Delete
NAME

STREET ADDRESS
CIy-§1-21P

L SD ' (1 Delete ‘ e O Change [ Addion

TIRE 4% [ Delete TITLE [Jchange [ Addition
MAME 51 voas]eoe NAME

sw{&}r}@n_ngss_s; STREET ADDRESS

QITYLSTzP e CIY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption 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 thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
smnmune/% 4 28 - 00 Gog)730-3131

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

IPUYEDLD I



