2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H11534 Jun 05, 2000 8:00 am

1. Entity Name

WILLIAMS BANK INSTALLATION, INC. Secretary of State

06-05-2000 90031 049 ***150.00

Principa! Place of Business Mailing Address
40z E LAS QLAS BLVD 1402 E LAS OLAS BLVD
#1099 #1090
i T tAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2336
us ’ us
214 ©.LasOlas Bivd_ 1319 E.1bs Olas Blvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\043 1OU 3
City & State City & State 4. FEI Number 59-2444726 Applied For -
Tx. Lauderadale TL | Fr. baudeedale T Not Applicable
Zip Country ' Zip Country © - ) $8.75 Additional
5. Certificate of Status Desired A - h
33201-333{] usp 232301-333Y ) Fee Required
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Reglstered Agent™ = "~~~ "7 T T
Name
WELLS, JOSEPH Stget&dr%s (PO. E50x Num er is NoLAcceptable)
1402 E LAS OLAS BLVD 1 3\ 5 tvd
#1093 s D‘i 3
FT LAUDERDALE FL 33301 = ——
¥+ rauderdale. FL |3%%%
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
Signature, typad or printad name of registered agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o Financi
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 10. Elecnon Campaign Financing $5.00 may Be
h rust Fund Contribution. 0 Added ta Foes
(See criteria on back) U Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE P [ Delete TITLE ) o1 [ Change deiliun
NAHE WELLS, JOSEPH o PLEMING NANCY
sTREET AODRESS | 861 NW 85 TERRACE #1808 STREETADDRESS | Y@ Q24 Ry wd 8““"‘ Steee X
orv-s-2p | PLANTATION FL ov-se2¢ | Plgptachon Tl 3 35 2
THLE v [ Delste TITLE v (I Change [ Addition
NAME WILLIFORD, DAVID RAME
sTeeT ADDRESS | 530 NW 11 AVE STREET ADDRESS
CiTY-5T-2P FT. LAUDERDALE FL 33301 CITY-ST-2IP :
TLE QT = - 'B\’nem' e Bt R -7 eteCChange [ Addition
HAME WELLS, ADAM NAME
sTREET ADDRESS | 861 NW 85 TERRACE #1808 ) STREET ADDRESS
CITy-ST-2P PLANTATION FL CITY-ST-21P
TILE [ pelete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2iIP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE .. R . [ Delate TITLE . - : - [Ochange [ Addition
NAME NAME
STREET ADDRESS | o . L .. . [ srecer AnDRess - . .- - -
CITY-STSZP - CiTY-ST-2IP
13. | hereby cerhfy that the information supplied IS fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep frt T5 (LR Crmee ale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gmpowerkd to NxccLTe T aquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrdgs, with gll otheN]ike empowerelh:
1L !Tm TR -
SIGNATURE: g RECUIRED
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2EQ34 (9/99)



