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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of__ci?_?_':_gﬁm

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

2. The principal office address:

1285 HAWTHORNE AVE,

WILLIAMS ENTERPRISES OF GEORGIA INC
3. The mailing address (if different):

SMYRNA GA 30081 -
1285 HAWTHORNE AVE, P O BOX 756 SMYRNA GA 30081
4. Date of incorporation/qualification: April 9, 1968 pocument number: 821317
5. The name and street address of the current registered agent and registercd office on file with the
Florida Department of State: (If resigned, enter resigned)
Corporation Service Company
1201 Hays Street %,% 'e}j?;_
Tallahassee, FL 32301-2525 x > -
Tioo T
6. The name and street address of the new registered agent (if changed) and /or registered office L R g
(if changed): rr:\ < g
National Corporate Research, Ltd., Inc. '«ii =
:u’; on
1565 Office Plaza Drive AN
1.0. Box NOT acceptable
Tallahassee, FL 32301
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its board of directors or by an officer so
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Printed or typed name and Utle i
I her%by accept the appointment as registered
performance of my duties, and I ain familiar with and accepi the obligation of my pogition as registered
hereby confirm that the corporation’has been otifie
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I statutes relative to the proper and conmplete
this document is being filed merely to Jsﬂecl a change in the registered office address, I
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in writing of this change.
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gning on behalf of an entity:
Lucy Rose, Assistant Secretary
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