2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

C.E. WILLIAMS CONSTRUCTION COMPANY, iNC.

616737

Principal Place of Business
1717 THUNDERBOLT STREET
NAVARRE FL 32566

us

Mailing Address

POST OFFICE BOX 5358
NAVARRE FL 32565

us

2. Principal Place of Business

3. Mailing Address

SAMIE SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90002 017 ***150.00

MRERITE MR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1901067 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, C. EARL
1717 THUNDERBOLT STREET
NAVARRE FL 32566

Name

.

Street Address (P.O. Box Number is Not Acceptable}

City

FL i 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. | am familiar with, and accept
the obligations of registered agenl.

» 4 .‘.

SIGNATURE Z‘:p ,Z./t/"z-—:ﬂ ‘M;W

SiMrﬂ. \‘vped(:r prh?ed name of re"gislarad agent and title if applicabla.

{NOTE: Registered Agenl signature required when reinstating)

CATE

[-T~¢3

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE AP T 7 Detete TI1LE [ change [ Addition
NAME WILLIAMS, C. EARL : NAME

strecT ADDRESS | 1717 THUNDERBOLT STREET : STREET ADDRESS

CITY-ST-2IP NAVARRE FL CITY-ST-7P

THLE S (7 elets T Tl Changs [ Addition
NAME WILLIAMS, CAROLE H. NAME

STREET ADDRESS | 1717 THUNDERBOLT ST STREET ADDRESS

CITY-S1-2IP NAVARRE FL CITY-S1-2P

TITLE . O pelete TITLE [] Change  [1 Additicn
NAME i, NAME . )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE  Delete TITLE []Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -§1-2P CITY-ST- 2P

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-7IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further ce'rtify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

~ i T A [ Py :
SIGNATURE: __ A DE L2 IRED,

€ TSIGNATURE ANDTYPEDROR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR

/’“. 7-£ 3 [~y ~DIP LA

Date Daytma Phona #

CR2E034 (10/02)



