; FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, H40760 ecretary of State
1. Enlity Name ' ] 04-07-2003 90726 006 ***150.00
SAHLMAN WILLIAMS'INC.
Principal Piace of Business Mailing Address .,
609 W. HORATIO ST. ! 609 W.‘HORATIO 8T. o
TAMPA FL 33806 ! TAMPA FL 33606
Suite, Apt. #, etc. | Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
]
City & State : City & State 4. FEI Number Applied For
: 582433165 Not Applicable |
Zip C,OUm‘W A ap Country 5. Certificate of Status Desired 0 Eg'gg lﬂid;:ional

“6.” Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

MILLER, CHERYL A.
609 W. HORATIO ST.

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

L
TAMPA FL 33606 | City FL | 2 Coce
— . !
8. -ﬁf.e 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 registerad agent.

w i
SIGNATURE

12. | hereby certify‘tha‘t‘—the infofrmation supplied with this filtng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adgiress, with all othgrlike empowered:
SIGNATURE: QX ltgiR E&w 4‘/5/0%’ S(3-957 4%

Sig_nalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
N
FILE NOW!!! FEE IS $150.00 : ) B ‘
Iy : 9. Election Campaign Financin
After May 1, 2003 'eiee will be $550.00 ! Trust Fund Copnlr?bution. ° il fcisdgi?oh;?és °
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS ; [T Delete THLE O change [ Acdition
NAME MILLER, CHERYL A NAME .
stReeT ADDRESS [ 600 W. HORATIO ST. STREET ADDRESS
CITy-ST-2IP TAMPAFL CITY-ST-2IP
TITLE P ' [ Delete TITLE [ change [ Addition
KA WILLIAMS, JOHN M. NAME
STREET ADDRESS | 809 HORATIO ST STREET ADDRESS
CITY-5T-2IP TAMPAFL CITY-ST-ZIP
TITLE | v 4 e T o= ek TE == | 777 TTTTReEr T 0 ST e s T[OChange [T Addition | ™
NAME SAHLMAN, ANN V NAME
STAEET ADDRESS | 609 W HORATIO STREET STREET ADDRESS
orv-st-7F  |[TAMPAFL CITY - §T-2IP
TILE i O Delete TALE O change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
me | 71 Delete e O change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE i [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP )

SIGNATURE ANDTVPﬁﬂ yﬁ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dals " Daviime Phone #

S

CR2E034 (10/02)



