|
FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

D MENT #
1. Iglits':l\lliwe N 438287 02-24-2003 90975 025 ***150.00
WILLIAMS OF BROOKSVILLE, INC.
Principal Place of Business Mailing Address
7388 BROAD STREET 7388 BROAD STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34501 ’
”S . A0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
. 59-1485515 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EE SRS EET RSO oo elozName s o -

P P Johnston
OHNSTO (JOSEPH E" JR) Street Address (P.Q. Box Number is Not Acceptable}

29 SOUTH BROOKSVILLE AVENLE, | 29 South Brooksville Avenue

CR2E034 (10/02)

BROOKSVILLE FL 34801
City g 8(61
. / - Brooksvilte - FL | 3405
B.. The above fflame ntity subpM\ this statg e purhose of changing its registered eoffice or registered agent, or both, iri the State of Florida, ! am familiar with, and accept
-the obligatfons of ré) isterec_i b .
+SIGNATURE ( January 9, 2003
: N Signatura, typed or printed na)t} of registerad age'nt and litte if applicyble, (NOTE: Registered Agent signature required when rainstating) DATE
. y -
FILE NOWII! FEE IS $150.00 o . .
9. Election C Fi

£ After May 1, 2003 Fee will be $550.00 Tust Fond Conmuran. S0 oy Be
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TLE ) i ) OJ Charge [ Addition
NAME WILLIAMS,JUNE B. HAME
STREET ADDRESS | 3180 CULBREATH RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
TITLE ‘ O pelete e ' CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIILE - i O.oetete~~ - .§ Tic - - - T e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CIrY-st-zip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al! other like embowerad.

SIGNATURE: ”@NMJ%/@F" ZANRED January 9, 2003  352-796-5323

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate *  Daytime Phone #




