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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

ASS WILLIAMS,INC. DB.A A&S MOVERS ING. =

SUBSECT: 2
{Name of Corporation)

DOCUMENT NUMBER:
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

SHARON WILLIAMS
(Name of Person}

A&S WILLIAMS, INC. D.B.A. A&S MOVERS INC. .

(Name of Firm/Company) -Ac:g,- %
> &
956 PADDINGTON TER 2 B
=C . =
(Address) i g;n
LAKE MARY,FL 32746 ‘;r?*ﬁ%o 2 C
{Cliy/State and Zip Code) fst =
>
For further information concerning this matier, please call: %—% <
=
SHARON WILLIAMS ¢ 407 | 333-9466 <
{(Name of Person) ‘{Area Code & Daytine Telephone Number)

Enclosed is a check for $35.00 made payable to the Fiorida Department of State.

Mailing Address: Street Address:
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahasgee, FL 32369

CR2T044(11/02)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
November 5, 2003 -
-
Y
SHARON WILLIAMS v B <
A&S WILLIAMS, INC. K TN «
956 PADDINGTON TERRACE G 2 T4
LAKE MARY, FL 32746 D2 %
<, g
SUBJECT: A & S WILLIAMS, INC. <%
Ref. Number: W03000032691 o7 @
| 27
v

We have received your document for A & S WILLIAMS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist Letter Number: 403A00060382

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN CORPORATIOAFOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA =

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 310 %
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %G %, (. <

Tos TS

L BAS Wlleons e B4 %0
(Emer name of corporation; arist include “INCORPORATED,” “COMPANY,” “CORPORATION,” L, * g
"lnc “"CO " ucorp"i%,ﬂrv'o GI"COI'p "} (f‘ O .

%, 2

‘9, @

3o Cyg _ 5 @)

Nis Williams. Tue of NEVADR %

(If namie unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 NEVADR (Deuie HeaDduopiess AD-03 119G

(State or country under the law of which it is incorporated) (FEI number, if applicable)
+ _OCTODER 3, JOG s Yeedual
(Date of incorporation) {(Duration: Year corp. will cease to exist or “perpetual™)

6 & Uhed Vetve ©oPzop

‘{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon quahﬁcanon "}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8,)

7 10t Cod/enhon Cedbez. Teive,) SUie 10, bns Vagns

{Principal office address) ’ 'J v g q 10

G5t Mddinnbaniy Love mey § 34§

(Current thailing address)

8. ﬂ\QULt\JJL bmus%ss \‘)OMSLU\JMQ( ‘3000{&

Purpose(s) of corpbration authorized in home state or country to be carried out in state of Florida)

9. Nante and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Neme: n@word U \\ WS
offce address:. _ 1S Padclingled Te_

Make TNRNEY Florida_ 32 ) 1 i,

(City) \ " (Zip code)

10, Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby nccept the appointment as registered agent and agree to act in this capacity. I
Jurther agree 1o comply with the provisions of all statutes reiative io the proper and complete performance of my duties,
and I am fomilior with accept the obligations of ray position as registered agent,

(/ {Registered agent’s signature)

11. Atached is a certificate of gxistence duly authentjcated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names znd business addresses of officers and/or directors:



: - ST T : ,

A. DIRECTO
Chairman: M‘Z@f .bd‘ t \t- f-\’m:S _.-
Address: O(S CD (\?ﬁ—ddi@\‘dkl % !
Vice Chairmen; _, Qo LA ‘i//é. %,
Address: qs(_ﬂ Qﬂdd“\-’l%\mq Tg‘(_/ %%}, -5 <(<‘c
Lebe maey F] 33U a4 ©
Director: 2 N o o [ 4, & \ o &4 ‘f}%,{';%;

SASAO =0T _ o
/ A
pirecor WA
Address: \

Address:

B. OFFICERS

President: md @U LU} \ \:‘ X NS
Address: q S Cﬂ (P:#dd[ [\(:q) “ﬁ ‘\—-( Tf L .

Vice President: &h\c’fm\_i (J \ \mm &
Address: O\_g (o (P\q d d L'\'g}; L’Cj 5\-‘ ’I\(C,U

sy Ao A Ul &
aiims ASG VA OO Tl
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NOTE: Ifsdeggssary, yor may attachan addendum to the application listing additional officers and/or directors.
13,

4 {Signature of Director or Officer listed in number TZ of the application)

14, D) A prend wo ik 4m §

(Typed or printed name and capacity of person signing application)
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SECRETARY OF §T4 7y

o

CERTIFICATE OF EXISTENCE 7,5, 5, '©
WITH STATUS IN GOOD STANDING €72, '
o7, @

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do here%y
certify that | am, by the taws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

i further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, A&S WILLIAMS, INC., as a corporation duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since October 3, 2003, and is in good standing in this state.

IN VWATNESS WHEREQGF, | have hereunto set my hand
and afiixed the Great Seal of State, at my office, in
Carson City, Nevada, on November 13, 2003.

Gl

DEAN HELLER
c:e%y of State
By ’ 7 A
Certification Clerk




