2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 510620 Jan 25, 2001 8:00 am
" Sy e Secretary of State

R M WILLIAMS CONTRACTORS, INC. 01252001 90170 026 158,75
Principal Place of Business Mailing Address
504 SOUTH MOODY AVENUE 504 SOUTH MOODY AVENUE

P.0. BOX 18284 P.0. BOX 18284 b0O7602

TAMPA FL 33679 TAMPA FL 33679
2. Principal Place of Business 3. Mailing Address “"m ml‘ "I II‘ " I“ "l ” I”””I

I

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

L jros

City & State City & State 4. FEI Number 59'1637571 Applied For

Not Applicable

Zi c Zi
® ountry ® Gountry 5. Certiicate of Staus Desied M $8+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . [
Name

DYAL, LUCIUS M. JR.
111 MADISON

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

TAMPA FL 33602

City FL Zip Code

8. The abowve named entity submits this staterment for the purpose of changing its registered office or registeraed agent, or hoth, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
.\ Signature, typed or printed name of registerad agent and title if applicable. ] (NOTE: Registared Agent signature reguired when rainslating) DATE
9. ‘Triawffﬁ;rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution, [0 Addedto Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNEe PD [ Delete TILE [JChange [ Additicn
NAME WILLIAMS, R M NAME
sTreET ADDRESS | 529 RIVIERA DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 00000 CITY-$T-21P
TILE ST [ Delete TIMLE bl Changs [ Addition
NAME GRAY, PHILIP W NAME
STREET ADDRESS | 6310 N QUEENSWAY DR STREETADDRESS | 11501 Louvre Place
crv-st-2¢ | TEMPLE TERR FL CITY-ST-2P Temple Terrace, FL 33617
TINE ceee - e O pelete ~— TITLE - S T "Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE 7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE ] Belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filin c_? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an’officer or director
empowere 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
S er like empowered.

of the corporation cor the receiver
changed, or on an attachm

SIGNATURE:

01/05/01  (813) 251-8051

SIGNATURE RND JAPED OR PRINTED NA F SIGNING ER QR DIRECTOR Date Daytime Phone #

ol M ) Ty Fal Fol 4o il
Lll].l.ly W ULdy, JﬂLLt:L.dLyf T a0 il




