2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am

DOCUMENT #  F42779 Secretary of State
1. Entity Name 05-05-2003 90390 002 ***150.00
W.H. WILLIAMS AND ASSOCIATE PAVING, INC.
Principa! Place of Business Mailing Address
9238 CSWY BLVD P.O. BOX 546 -
TAMPA FL 33618 SEFFNER FL 33584
- ; AR AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #. elc. (] GHECK HERE IF MAKING GHANGES
Clty & State City & State 4, FEI Number Applied For
T T T - - - : 59—2129010 - _INot Applicable-
Zip Country Zip Country 5. Certificate of Stalus Desired 0 Eese ;Eq;::i:c;llonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WILLIAMS, W. RONALD
2606 PEMBERTON CREEK DR.

Street Address (P.O. Box Nurnber is Not Acceptable)

~SEFFNER FL 33584

City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
ﬁ
o
A

SIGNATURE

Signature, typed or printad name of registered agsnt and litle it applicabla (NOTE: Registered Agent signature raquired when reinstating} DATE

4

FILE NOWIl! FEE IS $150.00

CR2E034 {10/02)

After May 1, 2003 Fee will be $550.00 8 Blecion Campaign Fnancing $5.00 mey 5o
A A nd Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTQRS IN 11
TITLE P 1 Delete TITLE 7 change [ Addition
Nave—~ | WILLIAMS-WALTERR- - — .- . _ R | . o ———
streeT coress | 2606 PEMBERTON CREEK DR. STREET ADDRESS
CITY-ST-2IP SEFFNER FL CITY-ST-7IP
“TMLE v O pelete TITE -7 [ change [ Acdition
NAME WILLIAMS, YVONNE . NANE
STREET ADDRESS | 2606 PEMBERTON CREEK DR. STREET ADDRESS
CITY-ST-21P SEFFNER FL CITY-ST-2IP
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-2P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TNLE [ Delete TIMLE [ changs [ Acdition
HAME : l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ pelate TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CITY-§T27IP = | = - CITY-ST-7P o S

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 |f
changed, or on an attachmept with an address, wilh all ather like empowered i = bz} ]

SIGNATURE: | // (IREALA Slgicis M brme 71U ans A {z@)o 3

C{N,TUFIE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOH Date 'Dayl\me Phone #

(238101747 ¥

nv



