5

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FiLORIDA DEPARTMENT OF STATE
CORPORATION w e Sandra B. Mortham
ANNUAL REPORT LA Secrelary of State

DIVISION OF CORPORATIONS

1998

PQGUMENT # 610025

WILLIAMS EQUIPMENT COMPANY, INC.

()

Mailing Address

222 E PERSHING STREET
PO BOX 2203
TALLARASSEE FL 32316

Principal Place of Business

222 £ PERSHING STREET
PO BOX 2200
TALLAHASSEE FL 32016

FILED
Feb 04 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28]

02/15/1979
2. Principal Place of Business 2a. Mailing Address 4. FEb Numbar Applied For
|26] 59-1911295 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc.
P P 5. Certificate of Status Desired O $8.75 Aoditonal
;‘;l Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be

Trust Fund Contributicn Added to Fees

=] 8] 8] [=

Zip Counlry Zip Country 8. This corporalion owes or has paid the cusrent year inlangible
El E -3;| Personal Property Tax due June 30. ves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

WILLIAMS, KM B 81| Name

17 MMERBROOKE DR 82| Streel Address (P.O. Box Number is Not Acceptable)}

TALLAHASSEE FL 32312
83
841 City

85| Zip Coda
FL

agent. | am famitiar with, and accep! the obligations of, Section B07.0505, Florida Stalutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in lhe State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as registered

SIGNATURE e

Signature, typad o printed narme al ragslored agont ang Wi it apphcakle {NOTE: Registered Agont signature required when rennstaling) DATE f:\
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e DF [T DELETE 1+ TILE T Change [T Addition | 2
NAME WILLIAMS, KM B 1.2 NAME §
seeranoress | 1411 S MERIDIAN ST 3 STREFT ADDRESS S
£IIv-§7-28 VALLAHASSEE, FL 00000 14 CITY-5T- 2P o
TINE BTD I DELETE 21 TLE CJ Change L] Addition |©O
MAME LASSITER, LARRY W 22 NANE
seeraooress | AT 3, BOX 6515 ! 2.3 STREET ADDRESS
Oy ST- 20 CRAWFORDVILLE FL 2 4CITY-§T-21P
THLE T OELETE ATTILE T Change L Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 34, CITY-ST1.2P
TITLE [ DELETE 41TINE [ Change [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §1-21p 44 CIFY-ST- 2P
TILE [T DELETE 5.1 TNILE [T change  [J Agditien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51- 2P 5.4 CITY-51- 2P
TILE T oecere 6.1 THLE [T Ghange  [J Aduition
NAME 6.2 NAME
STHEET ADDRESS /> 6.3 STREET ADSRESS
oITY- 512 b 64 GITY-S1-2IP

14, | hereby cerlily tha! the infor
inglicatad on this annual replrt or suppl
ofticer or diragior of 1ha i
Block 12 or Block 13 if

not glialify for ihe exemptlion stated in Seclion 119.07(3Xi}, Florida Staiutes. | further certify that 1he information
i5 trug/and accurate and that my signature shall have the same lagai effect as #f made under oath, that | am an

wole axecuta this report as required by Chapter 607, Florida Statutes, and that my name appezzs/‘v
re%’f, ey
2
/A—j /A”ﬂ:/ i/ Aﬂﬂl’ g d /Z’ /ﬁﬂ gi./ e .

=



