e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

1. Entity Name Secretal ’f Of State 3
ok 3 ok -
WILLIAMS CONSTRUCTION MANAGEMENT, INC. 05-02-2002 50009 031 ***150.00
Principal Place of Business Mailing Address
535 COLISEUM ORIVE (31201) 53% COLISEUM DRIVE (31201}
P. 0. BOX 4604 P. 0. BOX 4604
MACON GA 312084604 MACON GA 31208-4504
2. Principal Place of Business 3. Mailing Address “IIm ml’ N“ Iml |Im Hm "" III" Iml I’Iu Imllml Illlmll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58"103 1577 Not Applicable
S e B B e B 8. Coruicate i Saiia Dosred ~ ~ (] ~ $8:75 Adslional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE Fl. 32301 City FL | ZrCode
8. The above names—main, ~ Yo nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _-,_._ * T e —
Signature, typed of PIINBL s Lpe Ll Y . (NOTE: Registered Agent signature required when rsinstating} DATE
T T A Ly
. Lo P . '
9. This corporation is eligible o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foos
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE C [ Delsts TITLE [JChange  [J Addition §
NAME WILLIAMS, FLOYD B. NAME 3
sReeT ADDRESS | 3711 EL DORADO DRIVE STREET ADDRESS §
CITY-ST-2P MACON GA 31204 CITY-ST-2IP lé—'
TILE Svp J pelete TLE [J Change [ Addition | 3
NAME JACKOSN, H. MORRIS NAME
STREET ADDRESS | 859 WERA PLACE STREET ADDRESS
ciry-st-2e- - MACON GA-31210— — - - - e SCITY-ST-2P = = e = 2o L - - - C e
TITLE SD [ Delete TMLE [J Change  [] Addition
NAME WILLIAMS, CAROLYN C. NAME
STREET ADDRESS 371 EL DOHADO DRNE STREET ADDRESS
CITY-ST-2IP MACON GA 31204 CIFY-ST-21P
TITLE P 3 Delete TITLE [ change [ Addition
NAME WILLIAMS, M. TOL NAME
STREET ADDRESS | 4582 OXFORD CIRCLE STHEET ADDRESS
CITY-ST-21P MACON GA 31210 CITY-ST-21P
TITLE VP [ pelete TTLE [ Change [ Addition
NAME WILLIAMS, JAMES F. NAME
STRECT ADDRESS | {7 OLD BENTON ROAD STAEET ADDRESS
omy-st-2e | JULIETTE GA 31048 CITY-ST-2IP
TNLE VP [ Delete TITLE [JChange [ Additicn
NAME GRANT, WES NAME
STREET ADDRESS | 4805 GRAFTON COURT STREET.ADDRESS
CITY-ST-2IP SUWANEE GA 30174 CITY-ST-2IP
13. | hereby certify that the information supplied does not qualify for the exemption stated in Section 119,.07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this report ogSupplEsatal rep, emccurate 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 rkceiver or Juste $d tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachre-w1h g All pfher like empowered,
SIGNATURE: x IRED70r wir c18mS G~/ 7-07~ 94 758-/%/
SIGNATURE AND TYPED OR PRINTED NAME DWG OFFICER OR DIRECTOR Date Daytime Phone #




