2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # 520943 Secretary of State
1. Entity Name 02-27-2003 90123 006 ***150.00
ROLAND E. WILLIAMS, JR.,P.A.
Principal Place of Business . Mailing Address
4265 STACEY RD E 4265 STACEY RD E
JACKSONVILLE FL 32250 . ACKSONVILLE FL 32250 o _
2. Principal Place of Business 3. Mailing Address H"m |”|| |||'| II"I m" I!"I "” lm' Iml |’|H |m| |lm IIIH l|||
Suite, Apt. #, efc. . Suite, Apt. #, etc. ) [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-17%455 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ] g‘g‘gfmﬁf_ﬁ;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - D e em—ae D rm———— T Ry e e J IS Name— e T amns R e e e~ e |
WILLIAMS’ ROLAND E J Street Address (P.C. Box Number is Not Acceptable)
4265 STACEY RDE
JACKSONVILLE FL 32250-2100
City FL Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and tile if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntlr?butlon. ° O iﬂSd.egotoh;ZisB °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Additien
NAME WILLIAMS, ROLAND E., JR. NAME
sTReeT ADORESS | 4265 STACEY RD E STREET AGDRESS
Giry-S1-2IP JACKSONVILLE BEACH FL 32250-2100 Giry-ST-ZIP
TITLE [ Delete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
cwv-glep CITY-ST-21P
me - 1 Delete TITLE [ Change [ Addition
~RAME== - [ e e s - R | TS — . - .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IP
y.y

12. | hereby certify that the inforghagion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or spglemental report 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
of the corporation or the rgGeifer or trustee empowered 10 pxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac wih an address, with afl otHer like empoweysy,

[e2]

SIGNATURE:

Bate ~ Daytima Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI?R OR DIRECTOR

2/2bJp 3 (go0313 1230

LTE L SNV

I

CR2E034 (10/02)



