2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 .
DOCUN 680137 | May 17, 2000 8:00 am
WILLIAMS CONTRACTING, INC. Secretary of State
05-17-2000 90912 035 ***150.00
Principal Place of Business Mailing Address
1522 W PRINCETON ST 1522 W PRINCETON ST
P.0O. BOX 547454 P.O. BOX 547454
ORLANDO FL 32804 ORLANDO FL 37004-4814
A R IR WRERCAC A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2%165 Not Applicable
2ip Country Zip Country 6. Certificate of Status Desired 0O fg'g?qlﬁ?:‘;ﬁma'
— " "6. Name and Address of Current Registered Agent™ ~ ™ — — |~ 7777 Name ahd 'Addréss of New Registered Agent — " " T
ame
WILLIAMS, REX E i e e ey s
1504 ACROPOLIS ClR ree ijs OA' umber is ﬂ%cep 3 5
QCOEE FL 34761
FesT Onion) Bida,
@ i FL Zip Code
RAANDO 32%02. |

B. The aboya named entity submits this stetgment for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida.

A-38-00

SIGNATURE J
Sigrature, lyped of printed name of ragistared agent and fitle 1 apphicable [NOTE: Registerad Agent signature required wnen reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 ray 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) - 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. - ADDITIONS.’%ANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delele TITLE Res,; + , DT gchanqe ] addition
e WILLIAMS, REX E N Mayeeen) S, il At
STREET ADDRESS | 1524 ACROPOUIS CIR STREET ADDRESS | B2 ¢ Pﬂm S *
CITY-§T-21P QCQEE FL 34761 CITY-§7- 2P C%g,ﬁlv_ﬂm
TnE VPS ' O Delete TITLE V. es, : Wange [ Addition
NAME WILLIAMS, SUE NAME Rey & AlliAmns
saRET ADAESS | 1522 W PRINCETON ST sTreer pooress LIS 2 rPous LU
“om-si-2¢ © | "ORLANDO FL 32804 '~ o . arv-see (O0Oe, Bl B[ T
TITLE ' (3 Delete TLE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TITLE [ Delete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-§1-2P
TITLE O pelete TILE [ Change [ Aaditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITEE T Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-S7-2IP 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 accesate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empoweredToregecute this report as required by Chapter 607, Florida Statutes; and that my name 7(&5 in Block 11 or Block 12 if

changed, or on an attachy l:]l with,4 dd Powered.,
SIGNATURE: ___ </ e Ao, Jf-}g 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daie

CR2E034 (9/39)



