2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005125 Jan 27,2000 8:00 am

1. Entity Name S
ecretary of State
WILLIAMS & FUDGE, INC. 01-27-2000 90125 020 ***150.00

Principal Place of Businass iling Address
P8 gax 1570
452 LAKESHORE PARKWAY

SUITE 210 M AT Rock HIL SC 2073160 DuviuuuL
ROCK HILL $C 2070 ?M
us

MU

o s T 1570 AV

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 57 '0826 165 Applied For
Not Applicable

Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e - —= - Nama - - - — T TR e
GOLDSON' JERROLD Street Address (P.O. Box Number is Not Acceptable)
WILLIAM M. GOLSON & ASSQCIATES
1230 SOUTH MYRTLE AVE,
CLEARWATER FL 34618 = L o
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
~—
SIGNATURE
Signature, typed cr printed name of registerad ageni and litle if applicable. {NOTE: Ragistered Agent signature requirad when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - .
. i Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'?” nancing $5.00 may Be
hap ' Trust Fung Contribution, Tl Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TILE CPS [ Detets TME [ Change [ Addition
NAME WILLIAMS, GARY L S NANE
streer ADDRESS { 601 LAKE CLUB DR. STREET ADDRESS
crv-s1-2P | ROCK HILL SC 29732 CITY-51-2IP
TITLE O pelete TIMLE (D Change ] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME T -7 e NAME A Lo -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ Delete TITLE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o 1 Delete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ‘ O pelete TILE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Flarida Statutes. | further certify that 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 corperation or the recaiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Block 12 i
changed, or on an attachment with an address, with all othag like empowered, '

SIGNATURE: 5 <R NN ED &\I\ﬁ\go 420-3/3261 494]

SIGNATURE ANDM OR PRINTED NAME OF SIGRING CFFICER'QR DIRECTOR [Daytima Phone #

CR2E034 (9/99)



