FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am
DOCUMENT # H72658 ecretary of State

1. Entity Name

H.D. WILLIAMS CONSTRUCTION CO., INC. ' 04-11-2002 90061 019 ***150.00
Principal Place of Business Mailing Address

185 E.ALFRED ST. 195 E.ALFRED ST,

LAKE ALFRED FL 33850 LAKE ALFRED FL 33850

MR MR AR WA

2. Principal Place of Business .| 8 Malling Addreg —
4GS ALERED prwvE | 1as €, ALFREDDRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2580196 Not Applicable
i . Zi .
ap . Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
¥ . Fee Required
! 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HUTCH]NSON' JONNIE M" ESQUIRE Street Address (P.C. Box Number is Not Acceptabla)
150 EAST HAINES BLVD.
LAKE ALFRED FL
City FL Zip Code

8. The abave 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, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agent signaturs reguired when reinstating) DATE
9, ihisfﬁprporalic.:n is eligib\g t(‘J sztitis[fy(ijts Intangible " F“EAE NOw! FFEE ISm$b1650.5%(‘l) o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &l&cts 10 do 50 After May 1, 2002 Fee w $550- Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD . O pelete TILE [ Change [ Addition
NARE WILLIAMS, HARCLD D., SR. NAME
STREET ADDRESS | 12850 QLD GRADE RD STREET ADDRESS
CITY-5T-2IP POLK CITY FL CITY-S7-2IP
TITLE VDS [ Delete TITLE [ change [ Addition
NAME HAROLD D. WILLIAMS , JR. NAME
STREETADDRESS | 12550 OLD GRADE RD STREET ADDRESS
CITY-5T-2IP POLK CITY FL CITY-ST-ZIP
TITLE {1 Delets TITLE O change {7 Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE s T === - Tl Deiere  |l-Tme . . c i [ Change [ Addition
NAME = NAME T
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P i CINY-$T-2IP
TITLE [ Deleta TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmest with an address, with all other like empgered.
YA BN Y KRR Ty V3 L7 AL NI Gl
rAN i v

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

dd  SZBLE£90

CR2E034 (9/01)



