2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  H80017 ecretary of State
1. Entity Name 04-28-2003 90144 011 ***150.00
R. WILLIAMSON LANDSCAPE CONSTRACTORS, INC.
Principal Place of Business Mailing Address
3725 KEYSTONE RD. 3725 KEYSTONE RD.
TARPON SPRINGS FL 34689-9427 TARPON SPRINGS FL 346839427
2. Principal Place of Business 3. Mailing Address H"‘I” "Il llm I|”1 ||||| ”l” |II! I||” I|||. |.|“ |||“ I‘l" III“ f"‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. ‘Ij "CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2758281 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent i 77 Nam@ and Address of New Registersg Agent———" "~
Name
WILUAMSON’ HOBERT M' Street Address (P.O. Box Number is Not Acceptable)
3725 KEYSTONE RD. -
TARPON SPRINGS FL 33589
4 City FL Zip Code

8. The above named entity sub its 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 reg?er? agent/ .
SIGNATURE P ‘7‘/ "'{Ay 3
Signatura, #ed nfpnmad nanr#{ f registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 , N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bution‘ ? O ft:lsc!.SRONFl‘w;isBe
. Make Check Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ changz  [] Addition
NAME WILLIAMSON, ROBERT M. NAME
STReET ADDRESS | 3726 KEYSTONE RD : STREET ADDRESS
CITY-ST-ZiP TARPON SPRINGS FL CITY-ST-2IP
TITLE . [ petete TITLE [1 Change [ Addition
NAME 2] NAME
STREET ADDRESS ) ) __ || STREETADDRESS
CITY-5T-2P ) - o T R ppyegT-pET T T e T T e T e e T~ -
i3 ' 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP . LITY-ST-7IP
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP . ] CITY-S1-2P
TILE O Delete TIRE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P ' CITY-§T-7IP

12. | hereby certify thalr,'the information supg#€d 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 supplementaf report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or Yiste# empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wil ress, with all other like empowered.

SIGNATURE: ___ SAGH A IS E-RESUIRED Worfy3 259-93y-0268

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date 1 Daytime Phone #

YuoLOaY

nv

CR2E034 (10/02)



