2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 854749

1. Entity Name

WILLIAMS CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business

535 COLISEUM DRIVE (31201)
P, O. BOX 4604
MACON GA 31208-4604

Mailing Address

535 COLISEUM DRIVE (31201)
P. 0. BOX 4604
MACON GA 312084604

gud1Jo4<

2. Principal Place of Business

3. Mailing Address

R

Suite, Apl. #, efc.

Suite, Apt. #, etc.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90006 029 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State Lty & Slate 4. FEl Number 58‘1031577 Applied For
T e e P e e [ et = ANot Applicable-
Zj t Zi t iti
P Country ® Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301
City FL Zip Cade
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printed namni of registered agent and title if applicabia. (NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is.el‘\gible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) e
Tax filing requirement and elects to da so. After MAY 1,2001 Fee will be $550.00 10. Eligt'zria?gi?:‘;g‘:nc'"g ffd'ggo";:zfe
(See criteria on back) O Make Check Payable 1o Department of State '
1. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE C 7 Delete TLE mhange [ Addition
NAME WILLIAMS, FLOYD B. NAME
STREET ADDRESS | 3711 EL DORADO DRIVE STREET ADDRESS
orv-sT-2P  MACON GA CITY-ST-ZP gp'loq
TITLE SvP 3 Delete TLE [ change [ Addition
NAME JACKOSN, H. MORRIS NAME
STREETADDRESS | 85Q WERA PLACE . _ . _ e . STRETADORESS | _
CITY-ST-2IF MACON GA 31210 o N CITY-ST-21P
TITLE SD O3 Delete TITLE M Change [ Addition
NAME WILLIAMS, CAROLYN C. HAME
STREET ADDRESS | 3711 EL DORADO DRIVE STREET ADDRESS
onv-sT-2P | MACON GA CITY-S8T-2P Jiao Y
TITE P [ elete TITLE nge [ Addition
NAME WILLIAMS, M. TOL NAME
STREET ADDRESS | 116 ALABAMA AVE sweeraoness |~ /S 8L OX FoRD CIRCLE
omv-s1-2p | MACON, GA 00000 stz |TMAE Oa) &A 312/0
TITLE VP [ pelete TITLE [Jchange [ Addition
NAME WILLIAMS, JAMES F. NAME
sTReeT ADDRESS | 17 QLD BENTON ROAD STREET ADDRESS
orv-s-2e | JULIETTE GA 31046 CITY-5T-2IP
ME VP [ Delete TIMLE [ change [ Addition
NAME GRANT, WES NAME
STREET ADDRESS | 4805 GRAFTON COURT STREET ADDRESS
orv-s-70 | SUWANEE GA 30174 CITY-ST-2IP

indicated on this report or supplemental repqrt is trug
of the cerporation or thele

b

giver or trustee ehpeered to
: all oléer like empowered.

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
Ag accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FOL f et tdns  3-13~20) YU-79671%!

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #

S

CR2E034 {10/00)



