2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 47 , FILED
DG 652478 Feb 01, 2000 8:00 am
A & P WILLIAMSON INSURANCE, INC. - Secretary of State
02-01-2000 90016 008 ***158.75
Principal Place of Business Mailing Address
420 NORTH WEST 7TH ST 420 NORTH WEST 7TH ST.
WILLISTON FL 32696 WILLISTON FL 32696-1518
F e VTV MRRAC AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1968152 Not Applicable
B Zil,i,*f . Country Zip . Country 5. Certificate of Status Desired _ h’ _Eg‘;?qﬁ:’:;’g‘?l_;__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH-LIAMSON' ALOUS AL Street Address (P.O. Box Number is Not Acceptable)
420 NORTH WEST 7TH ST.
STE 238
WILLISTON FL 32696 oy FL 7 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.

[ -2 ~Fe00

SIGNATURE
igriature, typed or printed name of ragisterad agant and title f applicable. {NQTE: Regstered Agent signature required when rainstating} DATE
9. This corporation s eligidle o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B0
Tax filing requiregnent and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back] O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelet TITLE [ change [ Acdition
NAME WILLIAMSON, ALOUS AL. NAME
street ApDRESS | 7211 N. DALE MEBRY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TINE SD [ pelete ImLE [ change [ Addition
NAME WILLIAMSON, PENNIE E. NAME
sTheer ADDREsS | 7211 N. DALE MEBRY STREET ADDRESS
CITY;ST-2IP TAMPA-EL - - .+ o . —_ pomvsreze . o e . - .
TIMLE ] Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2P CiTY-S7-2IP
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the ccrporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w% othgrji sm%gred.

SIGNATURE: Di sl [=2|=Dete 352- S8, 704

F SIGNMIG CFFICER OR BIRECTOR Date Daytime Phona #

CR2E034 (9/99)



