r 2001 UNIFORM BUSINESS REPORT (U

DOCUMENT # JO6526

1. Entity Name

EUCLID WILLIAMS ASSOCIATES, INC.

Principal Place of Business

POST OFFICE BOX 1089
APOPKA FL 32704-1089

Mailing Address

POST QFFICE BOX 1089
APOPKA FL 327041089

FILED
Apr 26, 2001 8:00 am
ecretary of State
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2. Principai Place of Business 3. Mailing Address

Suite, Apl. #, elc, Suite. Apt #, etc

City & State City & State 4, Fzl Number 59'2972286 E Aol o For
| heot Ao
Zi Countr z Sountny it
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6. Name and Address of Current Registered Agent ' f:j:NNAgIne and Address of New Registered Agent
Name
WILLIAMS, EUCLID C JR. e
Streat Addrass (2.0, Box Number is Not Acceptanio)
1321 USTLER ROAD s )
APOPKA FL 32702
City T Zip Cons

8. The above named entity submits this statement for the purpose of changing its registered off ce or registered agert, or not i the State of Ploridza

SIGNATURE

Sigrate . yoed o printed rame of wgislored sger and tite | apalicaole PNLTE Heg st od AGe g Al (oo e whet et rgh andE ‘

9. This corporation is cligiblc to satisfy its Intangible
Tax filing requirement and cects to do so.
{See criteria on back) [

10. Clecton Campaigr Finarc'rg
Trust Furc Condrbution

$5.00 May Be
Added io Fees

11. OFFICERS AND DIRECTORS 12.

Mk PD O Dalee s

HANE WILLIAMS, EUCLID C. NAtE

street sovaess | 1321 USTLER RD SIREE: DRSS
SITY-57-71P APOPKA FL GOy STap
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s 1 velete TTiE [ Change ;

MAME BN |
STRETT ADDRESS S7REET ASURESS

LY 51 op Iy -ST-7IP

TLE : [ pales L [ Chage

ANIE KT
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CITY-S1- 48
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TILE [ Deiee [7] Change
MANE
STREET AGDRESS STREET AZDRESS
SITY-ST-7IP orv sl P
TITLE BRI THELE [ Change
NAME HARE
STALET ADSALSS SINEET ADUIESS |
CITY-57-71P oIy s g2
MLk L] Deete THTLE N
NARE ML ‘
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Y -§T-2.p

SITY-ST-2IP

13. | hereby certily that the informaticn supplied with this fling does rot gualily for the oxwmpt on alaled in Sechion 119073100 Fhmcm Hl'a s | further cortify that the inforation |
indicated on this report or supplemental repart is rue and accurate and that my signature sha | have: the same legal off S madia un cath; tatbam a ardie
al r g

of the corporation or he recewer or ruslee empowered 10 execule s report as required by Chapter 607, Florid <\ Sla md that my name appears

changed, or on an aitlachment with an ad emoowered
(4¢7)889022.¢
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F SIGNING OFFECER OR DIRECTOR Tiata

SIGN:

SIGNATURE AND TYPED OR PRINTE

CR2E034 (10/00)



