2003 FOR PROFIT CORPORATION FILED :

UNIEORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 854749 Secretary of State -
n
1. Enlity Name 03-17-2003 90109 017 ***150.00
WILLIAMS CONSTRUCTION MANAGEMENT, INC. '
Principal Flace of Business Mailing Address
535 COLISEUM DRIVE (31201} 535 COLISEUM DRIVE (31201)
P. 0. BOX 4504 P. O. BOX 4604
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58 1031577 Not Applicable
Zip Country zp Gountry 5. Ceriicato of Status Desied ~ [J  98-75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent” " ~ 1T - 7.”'Name and 'Address of New Registered Agent -
Name
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Net Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | #pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of primtad name of registered ageni and lide if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE C [ elete TILE [l Change [ Addition g
NAME WILLIAMS, FLOYD B. NAME =
sreer aooress | 3711 EL DORADO DRIVE STAEET ADDRESS 3
cy-st-z7 | MACON GA 31204 CITY-ST-2IP S
o
TITLE SVP L] Detele TTE - ﬂ}hange [ Addition | £C
o
NAME JACKOSN, H. MORRIS NAME H, MoRRIS TACLKS
STREET ADDRESS | 859 WERA PLACE STREET ADDRESS
CITY-ST-ZIP MACON GA 31210 CITY-ST-ZIP
TIILE sSD - T T Doetets ™ me T |0 T T T T T[Ochange [ Additien
HAME WILLIAMS, CAROLYN C. NAME
sTreeT ADCRESS | 3791 EL DORADO DRIVE STREET ADDRESS
orv-sT-2 | MACON GA 31204 CITY-ST-21P
TITLE P O elate TITLE [O Ghange  [] Addition
NAME WILLIAMS, M. TOL NAME
STREET ADDRESS | 4582 OXFORD CIRCLE STREET ADDRESS
CITY-ST-21P MACON GA 31210 cry-s1-ZiP
TITLE VP - 7 Delete TITLE [ Change ] Addition
NAME WILLIAMS, JAMES F. NAME
street Aooress | 17 QLD BENTON ROAD STREET ADDRESS
CITY-ST-7IP JULIETTE GA 31046 CITY-ST-2IP
TMLE VP O Delete TILE [ changs [ Acdition
NAME GRANT, WES NAME
streeT a0oRess | 4805 GRAFTON COURT STREET ADDRESS
CITY-ST-2P SUWANEE GA 30174 CITY-ST-2IP
12. | 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 accurate 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 receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp ak an addrs v other like empowered.
SIGNATURE: NREDL wh LAMS /53 YB-756-/4F]
A€ OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




