DOCUMENT # F42779 Apr 27,2001 8:00 am
1. Entity Name r S
, ecretary of State
W.H. WILLIAMS AND ASSOCIATE PAVING, INC. s
04-27-2001 90335 045 150.00
Principal Place of Business Maiting Address
9238 GSWY BLVD P.0. BOX 546
TAMPA FL 33619 SEFFNER FL 33584
us us
Suite, Apt. #, ofc. Suite, Apt # etc. DO MNOTWRITE 1N THIS SPACE
City & State City & State 4, FEI Numoer 59_2129010 Appled For
Mot Applicablza
Zig Count z Count py
° oy ? UM 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, W. RONALD
Sireet Address (P.O. Box Numbaer 1s Nat Acceptable)
2606 PEMBERTON CREEK DR.
SEFFNER FL, 33584
City e Zin Code
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
SIGNATURE
Sigrature. tyoed o peinted rame ¢ registercd agert srd e ¥ apoiicanle DATE
9. This corporaticn s sligible 1o satisfy its Intangitle — o Bl
Tax filing requirement and eiects lo do so. 10. Hecton Ca‘"\”pa'ﬁg" inansing $5.00 nay Be
P Trust Furd Contribution 0 Added to Fees
[See criteria on back) ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |
TrLE P ] Delete TITLE O Gharge T Addiiton
AR WILLIAMS, WALTER R NAMIE
sieEeT ADDRFSS | 2606 PEMBERTON CREEK DR. STREET ADTRESS
CITY-ST-2IP SEFFNER FL CiTY-§7-71°
HH v [ Delete TITLE O Coange T Additan
AN WILLIAMS, YVONNE N
SIREET ADCAESS | 26068 PEMBERTON CREEK DR. STREST AGDRESS
CITY-ST-212 SEFFNER FL CITy-§7-217
e S O Deiets TIFLE Ol crange ] Acditon
hne BLANCHARD, ASUNTA HAHE
STREETACDARESS | 216 BALL PK AVE STREET ADDRESS
ohy-st-2° SEFFNER FL 33584 CIFY-ST-2IP
TILE (7 Delete e [ Chane [ Acditiar
MANME HAME
STREET ADDRESS STHEET ADDRZSS
SIEY-81-41P GITY-ST-2P
TiTLE [ oelee s [ Change [ Adcitian
NAME . NARE
STRTET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TNLE [ Chenge [ Adgition
MARGE MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP oiTY-ST-71R

13. | hereby certify that the information supplied with this filing docs nat qualify for the exemotion stated in Section 119.07(3%0), Florida Statutes. | further cartify that ine information
indicated on this report or sugplemental 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 dirscior
ol the corporation or the receiver or trustee empoawered to execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Bloce 17 1
changed. or on an attachment with an address, with all other like empowered.

SYENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diavne Shoee 2

CR2E024 (10/00)



