FILED

R
2003 FOR PROFIT CORPORATION 73. 2003 8:00 s
Apr . am :
UNIFORM BUSINESS REPORT (UBR ’ f Stat i3
DOCUMENT # F26464 ecretary of State
1. Entity Name 04-23-2003 90069 018 ***150.00
RICHARD WILLIAMSON, INC.
Principal Ptace of Business Mailing Address
PO BOX 21% PO BOX 219 3VUIIVY,
QCALA FI, 32€78 OCALA FL 32678 i
2. Principal Place of Business 3 Malling Address H""" ml ul)"m! Iml m“ |m m” I]I” Ilm M“ I'I“ Iﬂ” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2101551 Applied For
) . . . Not Applicable -
i T Country™ B Zip T Country e el ) ) - it o
Zip ountry Zip ountry 5. Certificate of Status Desired O $8‘75 A,dd"'o"a’
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SIMMONS, Y. J. i Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box ri cc
125 NE 18T AVE., STE 1 '
OCALA FL 32670
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
’: ' -
*SIGNATURE
- Signature, typed of printed name of registered agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
% FILE NOW!!! FEE IS $150.00 B
LA by . 9. Election C ign Fi i
At My 1, 203 Foo wil be $5500 oD $5.00 oy
Make Check Payable to Florida Department of State : ' ‘
10 QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PD O Detete TLE Clchange [ Addtion | &
HAME WILLIAMSON, RICHARD L NAME =N
streer aobress | 942 SE 5 ST STREET ADDRESS 3
crv-st-ze | QCALA FL 34471 CITY-ST-21P g
o
TITLE ST [ Delete TLE [ Cnange [} Addition 5 .
NAME WILLIAMSON, RIGHARD L HAME
STReeT aDoRess | 942 SE 5 ST STREET ADDRESS
~CITY:ST-IIP OCALA FL 371~ = = = "~ ooty ne ROy TP | = B = o e n e o T e -
TILE [ pelate TILE [0 Changé [ Addition i
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE (O change [ Additicn
NAME NAME N
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T belete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O aelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CiTY-57-2IP
12. | hereby cértify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. . s
= = ' - n é
SIGNATURE: ~REQUIRED I/ 3 Fo0-247-39
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIHECTPR Hate Daytime Phone #




