FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # J59249 ecretary of State
1. Entity Name: 04-11-2003 90207 039 ***150.00
ROBERT R. WILLIAMS TRAVEL AGENCY, INC.
Principal Place of Business Mailing Address
1177 COLLEGE BLVD. ' 1177 COLLEGE BLVD.
PENSACOLA FL 32504 PENSACOLA FL 32504
2. ﬁr‘mcipal Place of Business 3. Mailing Address ||I|m| Im Iml ‘Illl ”I” |[||| |||| Ill“ MH |’|n I||||II|” Im. )“’
Suite. Apt. # ste. Suite, Apt. #, sto. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) NOT APPLICABLE Not Applicable
e Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent™ = =~ 7~ 7|~ ~~ "~ -7 Name and Address of New Redistered Agent
Name
WH'UAMS’ GAIL B. Street Address (P.O. Box Number is Not Acceptable)
1177 COLLEGE BLVD.
PENSACOLA FL 32504
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titta i applicable. {NCOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. . El F
Atter May 1, 2003 Fee wil be $550.00 . et o faernd oy 38,00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME WILLIAMS, ROBERT R. NAME
sTREET ADDRESS | 1325 SOUNDVIEW TRAIL STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
THLE PM Ol Gelzte TME I Change  [] Addition
NAME WILLIAMS, GAIL B. NAME
STREET ADDRESS | 1325 SOUNDVIEW TRAIL STREET ADDRESS
CITY-ST-21P GULF BREEZE FL CITY-ST- 2P
TITLE 1 Detete TIMLE [3 Change  [] Addition
NAME - fe L = e rTee L on 2 C e e e T e —'NAMEE”T‘ Tl T ot m m—e— - - T - N -
STREET ADDRFSS ‘ STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-37-7IP
TILE [ Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cry-$1- 2P
;' TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12, | hereby certity that the information supplied with this fitin é} doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with gfother ke empowered.
SIGNATURE: %/d “)éj Wl §1/ ﬂw/d > Fp-47272%

SIGNATHRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

LA

FAY

CR2E034 (10/02)



