2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 510620 Mar 06, 2000 8:00 am

" Eviyhame Secretary of State

R M WILLIAMS CONTRACTORS, INC. 03062000 9043 009 158 75
Principal Place of Business Mailing Address
== SOUTH MOQDY AVENUE 504 SOUTH MOODY AVENUE

~ BOX 18284 P.0. BOX 18284 800334;2
1AMIA FL 33679 TAMPA FL 336798284
]

2. Principal Place of Business 3. Mailing Address “"l" "m"‘ "“ I“ Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number Applied For

R 59-1687571 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired X1 §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C N Name ~ - -t
DYAL' LUCIUS M. JR. Streat Address (P.O. Box Number is Not Acceptable)
111 MADISON
TAMPA FL 33602
| City FL Zip Code

h The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ SIGNATURE

Signature, typed or printad nams of registerad agent and title if applicable, {NOTE. Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangiole | . . FILE NOW1!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May 8o
- Taxfiing requirement and elects to do so. .1 After MAY 1,2000 Foe will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back)} a1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [Ochangs [ Addition
| naME WILLIAMS, RM - NAME
sTREET ADDRESS | 529 RIVIERA DRIVE STREET ABDRESS
| CTY-ST-7P TAMPA, FL 00000 CIY-5T-1IP
TME ST O Delete e [ change [ Addition
NAME GRAY, PHILIP W HAME
STReeT a00RESS | 6310 N QUEENSWAY DR STREET ADDRESS
CITY-s1-2p TEMPLE TERR FL CITY-ST-ZiP
TITLE : e <= = O oelete TITLE : [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . . CITY-$T-2P
TITLE 1 Delete TITLE {J Change (] Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred 1o execute this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 11 or BIPck 12 if
changed, or on an attachm ith an addg with all other like empowered.

SIGNATURE: R W) Grany Rloljoo  (Bi12)2s1-8051

‘)NTMAHE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

" SIGIATYRE AND TYPE

CR2EQ34 {9/99)



