.. ¥ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT § B FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000003546 (5)

1. Corporation Name

WILLIAMS RESTORATION & WATERPROOFING, INC.

A

Principal Flace of Business Mailing Address
P.O. BOX %7 P.O. BOX 96T
LAVERGNE TN 37006 LAYERGNE TN 37085
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21] 2 621533307 Not Appiicable
Suite, Apl. #, at Suite, Ap1. ¥, elc. : i
v 4 ¢ wie.an e 5. Cenificate of Status Desired (] 38'75 Additional
22 E;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 Mey Bo
;ﬂ 28 Trust Fund Contribution Added to Fees
Zp Country 7ip Country 8. This corparation owes or has paid the current year Intangible
»5;1 m 29 '3—0_1 Personal Property Tax due June 30. B2 ves  No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name .
m B;M.LIAM F C T Corporation System
"'EEI 82| Street s (0.0, Box Nymber is Not Acceptable)
FT WALTON BEACH FL 32548 1960° £S5 TR "Bine Ye fand " faa
43
84| City

X 85| Zip Code

Plantation FL ] I 3§324

11. Pursuant lo the provisions of Soclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of MNarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familar with, end acgep! the obhgations of, Section 607.0505, Florida Statutes ri
SIGNATURE M . T Corporation System, Mary R. Adams, Asst, &ecﬁtﬁ?_'_ 1998
Sigratwe Nyped e harre of Fagraloted agent and Uk Il &PEhCatie (NOTE Rugistered Agant sinature required when reinstatingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - T orleTe 11 LE “Tchange L] Addition
AV WILLIAMS, DON 1.2 NAME
seevaooness | 1140 OLD JEFFERSON PIKE 1.3 STREET ADDRESS
CiTY-ST-2W sum TN 14 CITY-5T-2IP
TIE 51D T[T oewete 21 TMLE [C) Change ~ T Addition
HAME W'I.I.IAMS, E‘.E“““A 2.2 NAME
sieeraporsss | 1140 OLD JEFFERSON PIKE 23 STREET ADDRESS
Ciiy-§1-2ip sum TN 2 4CITY-ST-21P
e [T oeeere 3.1 TITLE T change L Addition
RAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CivY-S1-21p 34 CITY-ST-2P
TLE T DELETE 41 TILE “Ochange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 44 CITY-S8T-2IP
TLE L] DELETE 59 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDAESS
CITY-ST-2iF 54 CITY-ST-2IF
TmE | REEGE0 61TIME [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-2IP
14. | heraby certity that the information supphod with this Tiling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further carlify that the information

indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an
ofhicer or diwector of tha corporation of the roceivar or trustes empowered to execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chan O an altach‘men! with an address.
SONATURE: ©hm s o~ 15— P f

CR2E034 (10/97)



