2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 546240

1. Entity Name

W.J. WILLIAMSON, INC.

Principal Place of Buéiness

4556 5 MANHATTAN
SUITE H

TAMPA FL 33611

us

Mailing Address

P.C. BOX 795
TAMPA FL 33601
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90172 033 ***150.00

Uoui1£3bo

I

B0 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59_1756848 Applied For
Noit Applicable
Zj Countr Zi Count iti
P Uiy P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— = s T e - — . [--Namea e — - = ‘
W J WILLIAMSON, JR.
Sireet Address (P.O. Box Number is Not Acceptable
5040 W DICKENS AVENUE ‘ pravle)
TAMPA Fi 33629
City FL Zip Code
8. The above namedyentity this statement for th@\of changing its registered office or registered agent, or both, in the State of Florida.
/! 40 o A A ) D emn]
SIGNATURE A7 Ly U
Signature, typed or printed flame of registered agent end title if ﬂpplyble‘ (NCTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 'IE’Eg'Ic;: nC;a(r:n f:tlr?gu';g: neng- fcﬁj};?ﬂohgésa 2
(See criteria on back) ] Make Check Payable to Department of State ‘ ’
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [2 Change  [] Addition
NAME WILLIAMSON, W. JR. NAME
STREET ADDRESS | 5040 W DICKENS AVE STREET ADDRESS
CIY-ST-2I1P TAMPA FL CITY-$T-2IP
ILE ' O pelete TLE [J Change [ Addition
NAME WILLIAMSON, HUGH L NAME .
STREET ADCRESS | 2200 NE 16 AVE STREET ADDRESS
CITY-87-2IP WILTON MANORS FL “CITY-ST-2IP
T - - “Clbelete =~ me - - [ ¢thange- ~— ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP .
TITLE O Delete TITLE [OdChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-ZIF
TIFLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-51-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a;

SIGNATURE:

all othefr like empower

) Ol

A2l 813[557-819L

SIGNATURE AND TYPED OR/RINTED NAl

o

IGNING OFFICER OR D

Date Daytima Phone #

Fi

CR2E034 (10/00)



