FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90205 016 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 645434

1. Entity Name

R.J. WILLIAMS CO., INC.

ZYRE

Mailing Address
P.O. BOX 7560
WESLEY CHAPEL FL 33543

Principal Place of Business
25807 SR 54
WESLEY CHAPEL FL 33543

RN ETEMTLARAR RN

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

L == HE W

F L LI § )
i -

' 4

-

City & State City & State 4. FEI Number 59‘1975962 Applied For
Not Applicable
Zi - e 1- |- dip. . .- _Country . . . . . .
° Country P ouniry 5. Certificate of Status Desiréd 00 $8.75-Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
23763 OAKSIDE BLVD
LUTZ FL 33549
City FL 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 agent.
SIGNATURE
Signature, lyped cr printed name of registered agent and tille if applicable. (NOTE: Registared Agent signature requirec when reinstating) DATE
: !
1
i FILE NOW.(.:S l;EE Iﬁ 5150500 9. Election Campaign Financing $5_00 May Be
{ After May 1, 20 e will be $550.00 Trust Fund Contribution. Added to Fees
'\ Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TLE O change [ Adoition | €
NAME WILLIAMS, ROBERT J NAME g
sTREET ADDRESS | 23763 OAKSIDE BLVD STREET ADDRESS 3
emv-st-ze | LUTZ FL CITY-ST-ZIP g
[
TILE STD [ Delete TITLE [ change [ Addition (‘I_;
NAME WILLIAMS, KAREN LYNN NAME
STREET ADORESS | 23763 OAKSIDE BLVD. STREET ADDRESS
ov-st-zp o (LUTZFL .. _ B . . _ [ civ-sT-zp - S
TTLE [ petete TITLE [Dchange [ Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ILE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-S1-21P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2iP CITY-ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADERESS
CITY-ST-2IP . A CITY-8T-2IP ‘
12. | hereby certily_thatithe information supﬁ’lied ith this filing doeg not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental re j prat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ortrus et as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with, .
) ¥ (s S0 . f ? .
SIGNATURE: ___S RIED Nk N 743 2 7444
SIGN‘VLIHE ANDTYPED OR Pl?;ﬂﬁb NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayltima Phone #




