o
FILED
2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G10375 Secretary of State
01-17-2003 90078 023 ***150.00

1. Entity Name

WILLIAMS PROPERTY INVESTMENT, INC.

Principal Place of Business Maiiing Address ] iy
2683 S.E. GOWIN DRIVE 2639 S.E. GOWIN DRIVE , 2001 1476
PORT ST. LUCIE FL 34852 PORT ST. LUGIE FL 34852
Sute. Apt. #.ete. Suile. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2255790 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] $8‘75 P_\d‘ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a - R e I S I R I ‘Name = - == ™ = - == == N = B IR I -
WILLIAMS, HECTOR O

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

2689 S.E. GOWIN DRIVE

PORT ST. LUCIE FL 34852

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nar?.dr/eg\ucred ageant and litle if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE (S $150.00 ) - )
Aty 50 P s " Trow fund ot 0 01 3500 My o
Make Check Payable to Florida1 Department of State '
10. “OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e .|oP O etee TITLE TlcCtange [ Addition
NAME WILLIAMS, HECTOR O NAME
STRecT ADRESS | 2688 S.E. GOWIN DRIVE STREET ADDRESS
arv-s7-20 | PORT ST. LUCIE FL 34952 CRY-ST-2
TILE D [ Detete TILE [Jchange [ Addition
NAME WILLIAMS, LORNA H NAKE
STREET ADDRESS | 2689 S.E. GOWIN DRIVE STREET ADDRESS -] . -
omv-st-2¢ | PORT ST. LUCIE FL 34952 amY-s1-2p
TITLE ] pelete TIRLE _ ) i I;I Change  [T] Addition
_NAME i N - Damany 571% SN e *:*_'- i - T ) .
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE (T change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P ‘
TLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TILE [J Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2IF

indicated en 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 corparation or the receiver or trustae empewered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address.!with aqutherJche‘empowered.
SIGNATURE: ___ SIGRREEE ,m@UH[F%EDﬂ//?@ })jflﬂb . T - 3] 35>

SIGNATURE AND PWED OR PRINTEP-NAME OF SIGNING OFFICER OR DIRECTOR ~ / Dg‘le Caytime Phona #

Py P vV vy ||

CR2E034 (10/02)




