2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000006011

. Entty Name

AHT WILLIAMS PRODUCGTIONS, INC.

Principal Place of Busingss

120 COUNTRY CLUB DR
#27
INCLINE VILLAGE NV 89452

Mailing Address

PO BOX 9137
INCLINE VILLAGE NV 89452

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90236 024 ***150.00

i 3 CTUvV

VAT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numoer 59.3339960 Applied For
Not Applicate
Zi Countr 7 Countr iti
P Y P 4 5. Certificate of Status Dasired [} $8.75 Addtional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEIGER, ALLAN T

1301 RIVERPLACE BLVD.
SUITE 1500
JACKSONVILLE FL 32207

Street Address (P.O. Box Mumber is Not Acceptable}

City

Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent. or bhath, in the State of Florida.

SIGNATURE

Signalwie, wyped or printed name of regisiered agent anc tide if appicakbie

(NOTE: Ragistared Agent signature -equired when iginstating)

9. This corporation is eligible to satisfy its Intangible

FILE ROWI FEE IS $150.00

10. Election Campaign Financing

Tax iing requirement and elecis 1o do so. Afier AY 1, 2001 Fee will be $550.00 Trost Fundt Gomeibution f{i‘ﬁ&“ﬂiﬁfe
(See criteria on back) O Make Check Payabla to Department of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE P [T oelete TITLE [ Crange (3 Addbon
NAME WILLIAMS, ARTHUR L JR NANE
simeer aooress | #1 BOWMAN ROAD AMELIA VILLAGE STREET AGDRESS
crv-s1-2P | AMELIA ISLAND FL 32034 Lirv-st-zip
HHIS S {7 Delete TILE [ Change  [_] Acditio-
NAME CRIM, GLOICE Y NAME
staeet aouiess | 3473 SATELLITE BLVD., #2111 STRELT ADDRESS
arv-s1-7P | DULUTH GA 30096 ClTY-5T-21P
TMLE T [ peete TILE [J Change  [] Additio-
NAME KELLY, JAMES E HAME
streeraconess (3473 SATELLITE BLVD. STE 211 STREET AODRESS
CITY-ST-2IP DULUTH GA 30136 CITY-ST-21P
I'ILE D [ oelete TIiLE ] Change ] Addliten
NAME WILLIAMS, ANGELA H HAME
sincer annress | #1 BOWMAN ROAD AMELIA VILLAGE STAEET ADDRESS
ory-st-zp | AMELIA ISLAND FL 32034 CITY-ST-ZiP
MELE [ Delete TITLE [J Change [ Additior
MAME NAME
STREET ADIRESS STREET ADCRESS
Iy -87-41P CITY-53-2IP
N [ pelere T [Jtharge [ Adoion |
MNAME MAKE
STREET ADDRESS STREET ADDRZSS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied witi this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the 'nformat.on
indicated on this report or sup lemental repart 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 |
ver or trustee empoyered 1o execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Blogk 1211

lent wwth an address, t%hor like cmpowered,

Q/O/C.E' >/ lr, M_

of the corporation of the re
changed, or on an attac|

770- -§13- 0092

CRZE034 (10/00)

‘7‘{{‘;:;/0;

//Emm\wne AND TYPE/I76R PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Dowtme Phane &




