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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

WILLIAMS' WAY, INC.

F338

|

Principal Place of Business

3480 SUMMIT ROGE PARKWAY
C/C JOHN F. WILLIAMS .
DULUTH GE 30098

s *

—

Malling Address
3430 SUMMIT RIDGE PARKWAY
G/O JOHN F WILLIANS
OULLITH-GE 300%

us

2. Principal Place of Business

3. Mailing Address

: FILED
Apr 22,2002 8:00 am
ecretary of State

(03-07-2002 90030 016 ****15.00
04-22-2002 90115 013 ***135.00

I
A
- "y

.
ag e

<pzn T

IR

7
i

.

Suite. Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN TH!IS SPACE
City & State City & State 4, FEl Number Applied For
59'21%434 Mot Applicable
Zp Country Zp Country 5. Certificate of Stalus Desirod O $8.75 Additional
Fee Required
.6. Name and Address of Current Reglatered Agent 7. Name and Addrass of New Reg!stared Agen
e et T Y LA T _Nama.. . Lles  rimasae ) YT e, .
WILLY I'ME' JOHN F. Streat Address (P.0. Box Number is Not Acceptable)
CRESENT BEACH CLUB
1310 GULF BOLLEVARD, UNIT 12D
CLEARWATER AL 34380 City FL l Zlp Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signeture, typed or printed name of registarac agant and Life il appicable. {NOTE: Registored Agemi 1ignatws requirsd when reinsiating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Tax liling requirement and elects to do so. Trust Fund Contribution
o 5 Added to Fees

(See crileria on back) . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me £ LPTD 3 Goleta me Clcrange [ Adcition | S
NALE WILLIAMS, JOHN F NAME 3
streeT apoREsS | 1310 GULF BLVD, UNIT 12D STREET ADORESS §
cv-st-zet | CLEARWATER FL CITY-ST-2P g
THE vsSD 1 peteto TNE OJchange (] Addion | O
NAME WILLIAMS, NORMA C HAME
STREET ADDRESS | 1310 GULF BLVD, UNIT 12D STREET ADDRESS I
CITY-5T-2P CLEARWATER FL CAY-ST-2P

LMME-. ] ot s cm o meem v me o) Dolete- -] TLE .- - v g, e e o - a=L].Change ). Addiflon |
~HAME - e e - L S _

STREET ADDRESS { - h STREET ADDRESS
CITY-ST-7IP ) CITY-SI-2IP
e ] petete TME [ Change 3 Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CTY-SY-2IF CITY-ST-2P
TINE O Delete TME Ochange [ Addition
NAME NAME
STREETADM. STREET ADDRESS
CY-Si- 2P CITY-ST-2F
TTLE {7 Delete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-S7-2P

13. | hereby certity that the inflormation supplied with this ﬁling
raport is trug ani

indicated on this repon or supplemental
of the corporation or the receiver of
changad, cr on an attachmeni-«

SIGNATURE:

stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like ampowered,

does not qualily for the exemption stated in Section $19.07(3Xi), Florida Statutes. ! further centify that the information
aceurate and that my signature shall have the samae Jagal effact as if rmade under oath; that | am an officer or director




