FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT #  J72500 ecretary of State

1. Entity Name

¥ E/B2890 |

PHIL WILLIAMS & ASSOCIATES, INC. 04-30-2002 90100 001 ***150.00
Principal Piace of Business -Mailing Address
620 MAGNOUA LANE ™. 620 MAGNOLIA" LANE _
PEACHTREE! GITY GA: 30260 PEACHTREE CITY GA 30269
us . . us . Lo F o
2, Principal Place of Business 3. Mailing Address “""ll II“ III,I ”m I"I”.I‘_Imji"ili"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
59-2802831 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
~ | e e e e | R i An- el DR R e i et o B S O i -.§‘.— -Cer.[_'f‘.cél{?_ofslatus Dgf‘i'-f.ed:._:‘ -D_ ‘Fea Required' e T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w“'ums' STEPHEN H Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL-g8ie- - 29491 Golden.E agle Dr.
: ' . Cit ' Zip Code
'iﬂfﬂgha_(.fee FL 232312

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
i ]
8. This corpcration is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5 06 Mav Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Add.ed to Fes;s
See criteria on back) Tl Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
THLE PD [ Defete TITLE Ochange O3 Addiion | S
N WILLIAM, PHILIP C. . AV e
e | D G o 30060 mesroe : 2
o
TILE S . [T Delete TITLE O chenge [ Addtion | &
M WILLIAMS MARGARET tove
STREET ADDRESS 623 MAGNOUA LANE STREET ADDRESS
CITY-$T-2IP PEACHTREE CITY GA 30269 ' CITY-ST-2IP
-1 TILE - - : —mmmap e ame v a=—= o [Delete. - - ME - — | o i - . - L. [ change _ [] Addition
NAME .- | NAME )
STREET ADDRESS : . STREET ADDRESS
GITY-5T-71P g TTaTner e CITY-ST-ZIP
TILE [ Defete TITLE [ change [ Addition
NAME s L Lo NAME
STREET ADDRESS | - Lo C STREET ADDRESS
CITY-ST-2IP — Lo . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ' CITY-ST-2IP
TILE [ pelets TITLE [} Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS _
CITY-5T-2IF CITY-S1-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with_an address, with all other like empowered. o .

LN RECUIEEN /692 770-L3 ) p50

yTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




