2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 590368 Jan 08, 2001 8:00 am

1. Enity Name Secretary of State

A.S. WILLIAMS INC. 01-08-2001 90018 007 ***150.00
Principal Piace of Business Mailing Address
356 GRAND CENTRAL AVE 356 GRAND CENTRAL AVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
l 2. Principal Place of Business 3. Mafing Address H“ml'ul]ll "I" I ' 'l | | Il | Iml I'l” |||'“||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3580 [ Applied For
59‘1 25 Not Applicable
Zip‘, L ACoun:ry 4ip Country 5. Certificate of Status Desired. . [ . §§'75 Additional
o €2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, A.S. Strest Address (P.O. Box Number is Not Acceptable)
356 GRAND CENTRAL AVE
SAFETY HARBOR FL 34695 -
City FL TZup Code

B. 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.

»

SIGNATURE

Signature, typed or printed namme ol registered agent and titla if applicable. {NOTE. Registersd Agant signaturs required when rainstating) DATE
! o o ) "
9 Ihrsfﬁgrporalpn is elrgrblg l¢‘> satms;fy(ljls Intangible A Fl;E ‘:110\’2\!1 FFEE lS" $1 50.50(:) 00 10. Election Campaign Financing $5.00 May B6
axiling requirement and elects to do sa, fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [0 Addedto Fees
(See criteria on hack) a Maka Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 03 vetete TLE [l Change [ Addition | 8
NAME WILLIAMS, AS. NAME g
sthee 200Ress | 356 GRAND CENTRAL AVE STREET ADDRESS 3
ar-si-?P | SAFETY HARBOR FL oSt zp g
e PD [ Delete TLE O Change [T Addiion | & —
NAME WILLIAMS, MARY LYNDA NAME g
sTREET ADDRESS | 356 GRAND CENTRAL AVE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL o _ _CITY-sT-2IP o
TALE [ Delete TILE [] Change [ Addition i
NAME NAME -
STREET ADDRESS STREET ADDRESS ] zz
CATY-ST-ZIP CITY-ST-2IP I i
TITLE O oelste TITLE [ Change [ Addition e
\ NAME NAME E
. STREET ADDRESS STREET ADDRESS [
L
Ciry-T-Zip CITY-ST-21P i
F
TITLE [ Datete TITLE [ Change ] Addition .
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P Cy-ST-2IP :
|
TITLE [ Delete TITLE [ Change [ Addition i
- NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-sr-2ip CITY-ST-21P

13. | hereby ceriify that the infermation 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 repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biack 12 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: , Ll gms . { / &Ao 727-72¢ 2303

SIGNETURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR bIREETOR  / L0 Daytme Phana #




