2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # FG8O0000S5 020

1. Entity Name .

Witliams WPE-1, /v

Principal Place of Business

Ope Uiitinms Cre
TuwltsA, ©ic 29172

Mailing Address

Qe Lr/iams
Ctn . &/-3
TulsR OK 74772

. .

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90137 001 ***150.00
05-24-2000 90137 002 ***400.00

2. Principal Place of Business 3. Mailing Address
. . e {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
I I 73-/5475 70 Not Applicable
i Zi Court i
Zip Country P aumiry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
— "7~ " §. Name and Address of Current R gistered Agent . | 7. Name and Address of New Registered Agent
Name T - e -

/R

CT QogporATron Sysrem
Pwe Islavs €0

oo Sewth

Flavtarron, ) 333244

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

City

FL

Zip Code

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

Signature, typed or printec name of registered agent and Lite if apphcable.

{NOTE: Registered Agent signature required when reinglating)

DATE

O

Trust Fund Coentribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt RPD _ O Delete TITLE Ol Change ] Addition
Nav Keith £. ba/lcy A

SREA0RESS | O e (), /g mS STREET ADDRESS

CITY-ST-ZIP TM.LJF\ Dﬁ 77} 7 L CITY-ST-2IP

TILE l? AS T . [ Delete TITLE [Jchange [ Acdition
NAME Tobr G me7ﬁﬁucﬁ.—-! R NAME

STREET ADORESS ' STREET AODRESS

CITY-5T-2IP _G%_:} Eség ’ /(/D,ﬁ /)?7{/ e CITY-ST-2P

TILE D ]} R T [ Delete me T T " Ochange  [J Addition
NAME TFAmes K. Herasree NAME

STREET A0ORESS (O @ &) / 10 ANS STREET ADDRESS

ON-SIIP |T T e n K 217 2. CITY-ST-ZP

mie v ,Q-'S: ) [ Delete TITLE [ Change [ Addition
NAME —ack O.MeCRR/TA NAME

sweeraooess | @0 L tlenoms O STREET ADDRESS

oS (Ll en . (D U172 CITY-5T-7P

TITLE K - O Detete TIMLE [ Change [ Addition
NAME SHAwnA L. Gehres NAME ' ,

STREFTADIRESS YT 0 @ LI/ 4 1 AYIS ij STREET ADDRESS

S ) sn OK VY172 o 51 7¢ :

TITLE '7‘_ - - 1 Delete e [} Change  [1 Addition
NAME TMHmes . /vey NAME"

STREET ADDRESS (D) @ £ 3 silemms a,ge STREET ADDRESS

R A P o e I CITY-5T-2P

13. | Hereby certify that the in?orhation suppfied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the inforrmation
indicated an 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an atiachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

e S5 412y

i

CR2E034 (9/99)



