FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 652478 B Secretar Y of State
1. Entity Name AR 2 01-09-2003 90113 033 ***158.75
A & P WILLIAMSON INSURANCE, INC.
Principal Piace of Business Mailing Address
420 NORTH WEST 7TH ST. 420 NORTH WEST 7TH ST.
WILLISTON FL 32696 WILLISTON FL. 326%
I N RIERRIROR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- = . 59-1968152 Not Applicable
z County Zp ey 5. Cortcate o7 Siatus Desied ~ L~ $8:75 Addiional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMSON, ALOUS AL
420 NORTH WEST 7TH ST.

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

STE 236

WILLISTON FL 32696 Ty FL go‘fzjg'g 7

8. The above named enrtity 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, typed or printed nama of registered agent and bt if applicable (NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW1!T FEE IS 5150.00 . - )
. - 9. Election C F cin
Afer Moy 1, 2000 Fee wibe 55000 ece s [y 35,00 Movee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 elete TTLE [J change [ Addition
NAME WILLIAMSON, ALOUS AL. NAME
streeT anomess | 7211, N, DALE MEBRY STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-2IP
TITLE sSD [ Delete TIMLE [J Change [ Addition
NAME WILLIAMSON, PENNIE E. NAME
streeT Aporess | 7211 N. DALE MEBRY STREET ADDRESS
CIY-ST-ZiP TAMPA FL CY-ST-7IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [T Dalete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | 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 informaticn
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d,

changed, or on an attachme ith an address, wit thergke empow
A -352~§ 07 HoH
SIGNATURE: /=6 - 0 3 (252-5%
Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRVE IV ¥ 1|

CR2E034 (10/02)




