FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  J06526 ecretary of State
1. Entity Name 04-03-2003 90128 044 ***]158.75
EUCLID WILLIAMS ASSOCIATES, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1069 POST OFFICE BOX 1089
APOPKA FL 32704-1089 APOPKA FL 32704-1089

Suite, Apl. #, etc. Suite, Apt. #, elc. O] GHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For

59—2972286 Not Applicable
2o Country Zip = Country 5. Certificate of Status Desired’ - $875 Adaitional ;
’ “. Fee Ftequired
6. Name and Address of Current Registered Agent 7. Narne and Address of New Regislered Agent
e - e e g B - — e = . e o WS s ‘Nam’e"" - = = = - — —— '-—--:’—:”v

VALLIAMS, EUCLID C JR. Street Address (P.O. Box Number is Not Acceptable)”
1321 USTLER ROAD - pemer .

APOPKA FL 32702 ) k

City . FL Zip C-ode ]

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. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE ‘ A .

CR2E034 (10/02)

Signature, typed or printad hama of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinsiating) DATE .
FILE NOW!!!' FEE. IS $150.00 )
' . 9. Election Campaign Financin:
Afer My 1,200 Fex il bo 855000 Gocko Conpa Fraros 35,00 ey
Make Check Payable to Florida Department of State : PR ;
10:. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO" OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . : [JChange [ Addition
NAME WILLIAMS, EUCLID C. NAME :
—_
sweer aooress | 1321 USTLER RD STREET ADCRESS :
cnv-st-zr | APOPKA FL CITY-ST-2IP
TITLE O Delste TILE . - [ change [ Addttion
NAME X NAME o
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP . T CITY-$7-2IP
TILE B - —  er - = _[JDelete- — f OTE~-- .. | . - ce - : [O.change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TIMLE [ Delete TME {J change [ Addition
HAME NAME
STREET ADDRESS N srrect anoress
CITy-ST-2P CITY-ST-2IP
TITLE O nelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Limy-S1-2IP )
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal 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 made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my na ﬁears igBlock 10 or Block 11 if

changed, or on an attag nt with an address, wjth all pther like empoweread.
SIGNATURE: %\(‘ RN HA Ll 022 20 G, f/OZL&/A/ﬂS fé-a? .5737’ 0226

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #
N oA

AY  PeLp200



