2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 645434 Mar 01, 2000 8:00 am
- Enuty Name Secretary of State

R.J. WILLIAMS CO., INC. 03-01-2000 90059 049 ***150.00
Principal Place of Business Mailing Address
= BOX 7560 P.0. BOX 7560

. _=i# ¥ GHAPEL FL 33543 WESLEY CHAPEL FL 33543-7560 P
NEPEERR
oL iug
Suile, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
59-1975962 Not Applicable
P Country ® Cauntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
. _—.B. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
. ' Name
WILUAMS' ROBERT J Sireet Address (PO, Box Number is Not Acceptable;
23763 OAKSIDE BLVD
LUTZ FL 33549
City FL Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE
Signature, typed or printed name of registerad agent and title it appliable. (NOTE. Registered Agent signature required when remstating) DATE
1]
9. This corporation is eligible to satisfy its Intangible . FILE‘!NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 o O
2 i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check; Payable to Department of State
11. ) QFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 3 Detete e O coange [ Additon | 3
NAME WILLIAMS, ROBERT J NAME 2
STREET ADDRESS | 23763 OAKSIDE BLVD STREET ADDRESS §
CITY-ST-ZIP LUTZ EL CITY-ST-2P w
fas
TE §TD O Dette e [ thange [ Addition | QO
NAME WILLIAMS, KAREN LYNN HAME
STREET A0DRESS | 23763 OAKSIDE BLVD. STREET ADDRESS
CITY-ST-ZP UTZ AL CITY-ST-2IP
TLE - - O telste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE ) Ghange L] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-8T-ZIP CiTy-ST-2IP
TNLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - CiTY-ST-2IP
13. | nereby certity that the informatiosypplied wit| s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. T further certify that the infermation
indicated on this report or suppl frate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or fusl AlAie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
coanged, or on an attachment vitp/an ; g empawered. 8/3
G p{‘ y ' V ; J - ; _.—1.;" L (."'."C. T '["\ IX’ 0?2
SIGNATURE: X_INCHFY WA Robecrs illioms X 20 99)- 9400
SIGNAJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayume Phore #
f P PregdenT "




