FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 21451

1. Corporation Name

GLEN WILLIAMS CONTRACTOR, INC.

Principal Place of Business

7865 PROCTOR RD
TALLAHASSEE FL 32308

Us

Mailing Address
7865 PROCTOR RD

TALLAHASSEE FL 32308

us

FILED

[LY-TETEY

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90189 036 ***150.00

NEECERE A EEAM BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

7]

06/25/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
28] 59-2683919 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
P Ao 5. Cerlifcate of Status Desired ] $8.75 additional
Fee Required _

BNERGES

FL

City & State City & State 6. Election Campaign Financing $5.00 May Bae
—2—B—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comaration owes the current year Intangible
i_z;! ;;l |3_0| Personal Property Tax. [ves OnNe
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLEN WILLIAMS -
7865 PROCTOH HD 82| Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32308 &
84| City 85/ Zip Code

SIGNATURE

11. Pursuant to the pi
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signahire, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [] DELETE t1TITLE [1 Changa [ additien
NAME WILLIAMS, GLEN 12 NAME
sweeraooress| 7865 PROCTOR RD 1.3 STREET ADDRESS
CITY-ST.2P TALLAHASSEE FL 14 CITY-ST-2ZP
TME D [0 DELETE 24TIME [IChange  [] Addition
NAME WILLIAMS, LAURIE 22 NAME
streevaooress| 7865 PROCTOR RD 23 STREET ADGRESS
CITY-ST.ZP TALLAHASSEE FL 2.4 CITY-ST- 2P
TITLE [ DELETE 31TALE T [JcChange = [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-ZP 44 CITY-ST-ZP :
TILE {7} DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-§T-ZP
TITLE {J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
oITY-ST-2IP A A 6.4 CITY-57-2P

9}/

CR2E034 (11/98)

014 /FWb8231)

Date’ " '



