2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # 510620 Secretary of State

1. Enlity Name 03-07-2003 90102 038 ***158.75
R M WILLIAMS CONTRACTORS, INC.

Principal Place of Business Mailing Address
504 SOUTH MOODY AVENUE 504 SOUTH MOODY AVENUE
P.0. BOX 18204 P.O. BOX 18284
2. Frincipal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
59—1687571 Not Applicable
zp Counlry Zip Country 5. Certiticate of Status Desired []/ Eese gg“ﬁid‘;nonal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Name .
John Van Voris

DYAL' LUCIUS M. JR. Street Address (P.O. Box Number is Not Acceptable)
111 MADISON 201 N. Franklin Street

TAMPA FL 33602 Suite 2200
. City Tampa ‘ FL Z\%%ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Fiorida. | am familiar with, and accept
the obligations of regjstered agent. .

SIGNATURE Z. Ut _f/d & / 260032

Slgnature !y*d or printed name of registered agent and title it applicabie. (HOTE: Registered Agent signature required when reinstating} b DATE

FI\EW!" FEE '? $150.00 : 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State

10. 7 QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delets TMLE O Change (7] Addition
NAME WILLIAMS, R M NAME |

streeT anoress | 529 RIVIERA DRIVE STAEET ADDRESS

crv-st-ze | TAMPA, FL 00000 CITY-$T-2IP

TITLE ST O Delete TALE ‘ CJchange [ Addition
NAME GRAY, PHILIP W NAME

street aporess | 11501 LOUVRE PLACE STREET ADDRESS

CITY-ST-2IP TEMPLE TERRACE FL 33817 CITY-ST-2IP

me - T o et Delele ~ TIME * I A “CiChange " [71 Audition”
NAME ! NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ petste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-§T-7P CITY-§T-ZIP

TMLE 3 oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE T Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GINY-ST-2P . CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv, ) empo prello execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach res ojher like empowered.

P 5 Ve @Ufé’vrgalvq/'m{, Rloulon,  ( 83D25)-8651

snaunun(mywzn OR anre:rdims OF smnm‘9 OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|
g
3

B
<

CR2E034 (10/02)



