2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 546240 Mar 07, 2000 8:00 am
1. Snty Nare Secretary of State

W.J. WILLIAMSON, INC. 03-07-2000 90014 008 ***150.00
Principal Flace of Business Mailing Address
122 & MANHATTAN P.O. BOX 795 LUULUDY D

- H TAMPA FL 336010795

IAMPA FL 33611 us
Sﬁita‘ Apt. # &tc. Suite, Apt. #, eto. DC NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59—1756848 Not Applicable
Zi Countr Zi Countr iti
® ouniry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wiJ W"-LIAMSOM JR. Street Address (P.O. Box Number is Not Acceptable)
5040 W DICKENS AVENLE
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. R o . "m
9. 1hlsf$orporanqn is el;QJbJe tf sanffydws Intangible . FILE NO\;’..., FEE IS.» 5$150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requiremen and elects to de so. After MAY 1, 000 Fee WIlilbe $550.00 Trust Fund Contributian, O Added to Fees
(See criteria on back) | - Make Gheck Payable to Department of State
1. ) OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TmeE P CJ Delete e Ol Change [ Additien | &
HAME WILLIAMSON, W. JR. NAME %
STreET A0DRESS | 5040 W DICKENS AVE STREET ADDRESS Q
cry-sT-2P | TAMPA FL CITY-ST-21p o
fig
TITLE Vs [ Delete TITLE [ change [ Addition | G
NAME WILLIAMSON, HUGH L WAME
STREET AnoRess | 2200 NE 16 AVE STREET ADDRESS
CITY-ST-21P WlLTON MANOHS FL CITY-8T-2IP
TITLE [ Datete TILE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GCITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ip CITY-5T-2IP
TITLE «Q . I pelete TITLE [ Change [ Addition
AW 9 Q" Sl NAME
STREET 2DD755 Jrelliire STREET ADDRESS
CITY-8T-21F ‘r BESEEE CITY-ST-2IP
) fér}riaﬁdn_'sypplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
plamehtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aror kusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12if
7 mqn.address, with all other like emp:ivir@-L
“.., f / ¥ . o &) e
SIGNATURE: - .. M&w Cyl @7”2%0 Gy 5]()57 '01:12-
T R I AT IEE AaiMTIVEER AL BEMTER R ALIE ME G~ AEEIRED AEN IR ECY D MNate T Pt Phore &




