—

FILE

001432

NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR

PROFIT AN

ANNUAL REPORT

1999

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90023 040 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

PORATION

DOCUMENT # 854749

1. Corporation Name

WILLIAMS CONSTRUCTION MANAGEMENT, INC.

SR

535 COLISEUM
P. 0. BOX 464

Principal Place of Business

MACON GA 312084604

Mailing Address
535 COLISEUM DRWE (3t201)

P. 0. BOX 4604
MACON GA 31208-4804

DRIVE {31201}

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

11/23/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21) 26 58-1031577 Not Aoplcable |
. Suite, Apt. #, etc. Suite, Apt. #, etc. L - RN - : iti oo !
r—l Pl efe hite, Ap € ) ’ §, Certifcate of Status Desired O "$8'75 Adc!ltlonal '
22 —27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E —ZII ‘Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
Z] ]2_5] —2;1 m Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY o S e S o N Hor Acceniaii
1201 HAYS STREET treet Address (P.O. Box Number is Not Accaptable)
SUITE 105 83
TALLAHASSEE FL 32301
84 City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registered agent and [itle if 2pplicable. TNOTE: Registered Agant signature required when Teinstaing) OATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE G {3 DELETE LATILE [IChange  [JAddiion E
NAME WILLIAMS, FLOYD B. 12 NAME 3
streeTaporess| 3711 EL DORADO DRIVE 13 STREET AUDRESS it
crv-stze | MACON GA 14 CITY-T- 2P &
TME SVP [ DELETE 21 THLE JChange  T)Addition ] O
NAME JACKOSN, H. MORRIS 22 NAME

smeeTaooress| 858 WERA PLACE 23 STREET ADDRESS

crv-sr-zp - -MACON-GA 31210 - : ] - 2.4 CITY-ST-2ZP ~

TITLE SD [ DELETE 31 TME [OcChange  [J Addition

NAME WILLIAMS, CAROLYN C. 52 NAME

streeTaopress| 3711 EL DORADO DRIVE 2.3 STREET ADDRESS

CITY.5T-2P MACON GA 34.CITY-ST-ZP

TME p (O DELETE 4ATILE [JChange [ Adaition

NAME WILLIAMS, M. TOL 4. 2NAME

streeTanoress| 116 ALABAMA AVE 43 STREET ADDRESS

CITY-5T-2P MACON, GA 00000 44 CITY-§T-2P

TME VP ] DELETE 51 TITLE Ochange [ Addition
NAME WILLIAMS, JAMES F. 52 NAME

streeTaporess| 2419 KINGLEY DRIVE 53 STREET ADDRESS

CITY-ST-ZIP MACON GA 54 CITY. ST-2ZIP

TME VP [J DELETE 6.1 TTLE [JChange [ Addition

NAME GRANT, WES 6:2NAME

streevaporess| 4805 GRAFTON GCOURT 63 STREET ADORESS

CITY-ST-2IP SUWANEE GA 30174 £4 CITY-ST-ZP

14. ! heraby cetify that the information suppli
indicated on this annual repart of supplemaqtal a
officer or director of
Block 12 swBlock

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I =hseport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
hstea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

th an address, with all other like empowered.
7/2-19 (- ¥8)
Daylimé Phione #

@%k IRE | =0
) > SWCIRNIRE REQUIRER . wie e pprn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O OR DIRECTOR
p——

¥ ~13-55

Data




