2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # FO9500000601 1

ART WILLIAMS PRODUCTIONS, INC.

ecretary of State

04-14-2003 90917 026 ***150.00

Mailing Address
PO BOX 3137
INCUNE VILLAGE Nv 89452

Principal Place of Business
120 COUNTRY GLUB DR

#27
INCLINE VILLAGE NV 89452

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, stc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 3339950 Applied For
59— MNot Applicable
Zi Countr Zi Countr . i
» y b Y 5. Cerfiicate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i . - - MName . :

GEIGER, ALLAN T

1301 RVERPLACE BLVD.
SUITE 1500
JACKSONVILLE FL 32207

Strest Address (P.C: Box Number is Nat Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

K

Signatura, typed or prinled name of registered agent and title it applicable.

(NOTE: Registered Agent signature required whien reinstaling)

DATE

b FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be:
Added t¢ Fees

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ elete TILE [dChange ] Addition
NAME WILLIAMS, ARTHUR L JR NAME

stecy aooress | #1 BOWMAN ROAD AMELIA VILLAGE STREET ADDRESS

orv-st-ze | AMELIA ISLAND FL 32034 CITY-5T-2P

e S O petete TrLE [] Change ~ [J Addition
NAME CRIM, GLOICE Y NAME

strerT aDORESS | 3473 SATELLITE BLVD., #211 STREET ADDRESS

CITY-ST-ZIP DULUTH GA 30096 Y -ST-2P

TINLE T 2 Delete TTLE [ change [ Addition
NAME KELLY, JAMES E ) . o NAME ) . .

STREET ADDRESS 34733ATELLITE BLVD s.rE211 o n e - STREET ADDRE‘S‘% R T T e T - e = - _
CITY-ST-2IP DULLTH GA 30136 CITY-$T-2IP

TITLE D [ Delete TITLE O cChange [ Addition
NAME WILLIAMS, ANGELA H NAME

staeeT ageness | #1 BOWMAN ROAD AMELIA VILLAGE STREET ADDRESS

crv-st-zp | AMELIA 1SLAND FL 32034 CITY-§T-2P

TITLE OJ Delets TILE [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP. CITY-ST-21P

e O] Detete TILE O change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-20° CITY-5T-2P

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplerm:
of the corporation or the receiver
changed, or on an attachment wi

25, with all other like

o

SIGNATURE:

tal report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; thal | am an officer or director

stee empowered to execute rms report au1red by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

4-9-03  770-813-c090

- ra
suru\wlf ANDTYPED OR PRINTED NAME OF SIGNING ornu:;ﬂ OR DIRECTOR

Dale Daytime Phone #

1y 7 ¥

gy 8586990

CR2E034 (10/02)



