FILE NOW: FILING FE

[" ~ PROFN :
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

SGEwy 1E

DOCUMENT # 510620 (8)

1. Corporation Name

R M WILLIAMS CONTRACTORS, INC.

| VRN RRARR

0

F’mr.‘:wéua-f- F;l;;r:é ‘of Busnne;s% Mailing Address
504 SOUTH MOODY AVENUE 504 SOUTH MOODY AVENUE
P.O. BOX 18284 P.O. BOX 18284
TAMPA FL 33679 TAMPA FL 33679
3. Dateolg?ci'g?rféqf Qualified | 3a. Date(ﬂﬁgt ﬁﬁg
2. Fnilopal Place of Business - 2a. Mailng Address 173 Fe N\gg)_e{ Applied For
al N [26] 687571 Nol Applicabio
Suite, Apt. 8, el | Suite, Apt. #, etc. . Cerlificate of Status Desired X $8.75 Additional
Egl S 271 Fee Required
Gy & Slate City & State &. Election Gampaign Financing $5.00 May Be
\El o El Trust Fund Contribution O Added 1o Fees
aip | Country | &P Country 8. This corporation has liability for intangitle tax under s 199.032,
[24| zﬂ 29] EE] Florida Statutes &l vos ONo
o ~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DYAL, LUCIUS M. JR.
82| Street Adoy 0. Box Number is Not Acceptable)
111 MADISON root Address [
TAMPA FL 33802 83
84( Cry FL 85| Zip Code

[ 11, Pursnant to the pravisions of Sections 607 0602 and G07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, inthe State of Florida. Such Ehar\%e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
ferniiar with, and accept the obligatiana of, Secban B07.0505, Fiorida Statutes.

SIGNATURE . . e e e e e e I
Sigaiure, typad o pricked nanee o registersd agant and We it apphicabie (NOTE Ruogstered Agent sigratune napersd whel renstalgh DATE
K OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
PD [ DELETE 1 ATITLE [ change [ Addition
v WILLIAMS, R M 1.2 NAME
SIHEFEATRESS 529 RIVIERA DRIVE 1.3 STREET ADDRESS
| Cires2e ;?MPA' FL 00000 14 CITY-5T-2IP
TIE DELETE 21TNE Change Addition
(o GRAY, PHILIP W - 2.2 NAME . a
SIKIEL ADDREYS 6310 N QUEENSWAY DR 23 STREET ADDRESS
ohestae | 7TEMPLE TERR FL R 24C0Y-51-2¢
1Lk [7) DELETE 31TIE . {0 Change ] Addilion
AR 32 NAME
STRELT ADDMESS 33, STREET ADDRESS
omvestae | L 34CITY-ST-2P
i [] DELETE 4 TITE [ Change [ Addition
HAR i 4.2 NAME
STHHADVIRE S 4.3 STREET ADDRESS
lowst e 44 CITY-ST-2IP
i [] DELETE 5 1THLE ] Change [ Addition
B 5.2 NAME
SIRL: | ADDRTSS 53 STREET ADDRESS
L emstze | - 54CTY-ST-2P
i [] DELEIE 6 11ILE [ Change [ Addition
HAME 62 NAME
SIRELY ADDRESS 5.3 STREET ADDRESS
oY 51 o §4CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
corlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or diregl 1 the corporatiops Beciver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 3 pfit with an address.

SIGNATURE: _

Januvary 17, 1996 (813) 251-8051
S TyAeD OR PRINTED NAME O SIGRING OFFICER pW DIRECTOR BT Py Proma ¥ T

S . -

SIGNATURE

1l e 3

CR2E034 (12/95)




