2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 546240 ecretary of State

1. Eniity Name 04-17-2003 90627 010 ***150.00
W.J. WILLIAMSON, INC.

Principal Place of Business Mailing Address
4556 § MANHATTAN P.O. BOX 795
SUITE H TAMPA FL 33601
TAMPA FL 33611 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1756848 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?Eg'gesq:?if;ﬁo"al
6. Name and Address of Current Registered Agent _ . - - - e mmr——— = . ,Name and:Address of New Registered.Agent__ ____ _ —
Name
W J WILLIAMSON, JR. Street Address (P.O. Box Number is Not Acceptable)
5040 W DICKENS AVENUE
TAMPA FL 33629 -
- City FL Zip Cede

8 The above named ennty.submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ the obligations of reglstersd agent.

" .1: .

SYGNATURE i
Signature, typed u‘r_p(ipted name of registered agent and litle if applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
I . &
A F"if N?\l:!!! l:EE l_s"s;eso'osg 00 9. Election Campaign Financing ss_oo May Be
fter May 1, 2003 3 ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p O pelete TITLE [ Change [ Addition
NAME WILLIAMSON, W. JR. NAME
staeer Aooress 5040 W DICKENS AVE STREET ADDRESS
ory-st-zr | TAMPA FL— CITY-§7-2IP
TITLE VS {71 Delete TITLE [ Changs  [J Addition
NAME WILLIAMSON, HUGH L HAME
STREET ADDRESS 2200 NE 16 AVE STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL 5 CIFY-ST-2IP )
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY-ST-2iP
TITLE : : O ogtete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ Chanrge ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | 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 reporl 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
of the corporation or the receiver or trusteg-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears%i{ éu?« 10% Cjk 11if

changed, or on an attachrpent an ag
f AL Ol -0 Ven:lha'k /061 29277

SIGNATURE AND TYPED qh PRINTED NAME df-‘ SIGNING oﬁ'ﬂ:EfEm DIRECTOR Ao Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)



