e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

T

Gt DIVISION OF CORPORATIONS
DOCUMENT # G94960 (3)

RONALD W. WILLIAMS CONSTRUCTION CO.. INC.

SR AT AR

Frincipat Place of Business Malling Address

1819 NORTH MARION ST. 1819 NORTH MARION ST.
PO. BOX 2698 P.0. BOX 2698
LAKE CITY FL 32056-2698 LAKE CITY FL 32056-26% _
1. Date Incorporated or Qualified 3a. Date of Last Report
S 04/06/1984 01/27/1995
;z Piincipa’ Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
_ﬂ.. — 25] 59'2448348 Not Apphcable
Sute, Apt. #, elc. [ Suite, Apt. 4, et 5. Gertcalo of Status Desied K $8.75 dditonal
E\ 27_1 Fee Required
Oty & State City & State 6. Election Campaign Financing O $5.00 May Be
23] m Trust Fund Contripution Added to Fees
| 7n Country Zip Country 8. This corparation has liability for intangible tax under s 193.032,
@ 75[ ?9\ 30 Florida Statutes ves [JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
B1| Name
WILLIAMS. RONN.D W. 82| Street Address (F.O. Box Number is Not Acceptable)
RT. 1, BOX 515 :
LAKE CITY FL 32055 83
B4 City Zip Code

FL |

famitiar with, and accept the obligations of, Section 6070505, Florica Statutes

SIGNATURE. _

[ 717, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this stalement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the carparation’s board of direstors. I hereby accept the appointment as registered agent. | am

ToAtE T

S, e o priotea rarme of regsised anerd and e appheane.mOTE Registered Agent S e terpired wen renstabng)

2, i} OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD ] CELETE 1AINE [ Change ] Addition
NAME WILLIAMS, RONALD W. 12 NAME
arreersooiess | RT. 1, BOX 515 13 STREE ADDRESS

| ciy-si ze LAKE CITY FL 14 LTy -5T-2P
TIE v ] DELETE 2 1HILE [ Change [ Addition
NaNE WILLIAMS, MADERIEAN 22 NAME
amer soeress | RT. 1, BOX 413 23 $TREET ADDRESS

ony-gioze LAKE CITY FL 24CTY-5T- 2P
e 8T (] DELETE 31 T0LE [J Change L} Aadition
NANE WILLIAMS, GWENDOLYN 39 NAME
SIHEET ADDRESS RT. 1, BOX 515 1.3 STREET ADDRESS

eny-sl-ae LAKE CITY FL 34CTY-§T-2°
LE AS [ DELETE 41 TILE ﬂ Change [ Addilion
3 BOWDEN, DARLENE 42 NAME HUNTER, DARLENE
sieee aooress | RT 10 BOX 817 4.3 STHEET ADORESS

| cny-se- LAKE CITY FL 4OY-5T-2F
THif ] DELETE 5 1TILE [J Changz  [T] Addition
Nat 52 NAME
STHEET ADDRESS 5.3 S1REET ADDRESS

| cmy-si-zr 54GHTY-S1-IP
TILE {71 DELETE 6 1 THLE [ Change  [J Acdilion
RAM: £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21 6.4 0ITY-S1-2IP

appears in Block 12 or Block 13if changed, or an an attachment with an address

SIGNATURE:

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

|14, 1 do hereby certify that the information supplied with this fiing is voluntarity fumished and does nat quality for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that the information indcated on this annual report or supplemental annual 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 10 execute this report as requred by Chapter 607, Florida Statutes, and that my name

B39 (70 7825743

CR2E034 (12/95)




