FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J72500 ecretary of State
1. Entity Name . 04-16-2003 90131 003 ***150.00
PHIL WILLIAMS & ASSOQOCIATES, INC.
Principal Place of Business Maiiing Address s - — -y
623 MAGNOLIA LANE 523 MAGNOLIA LANE : ' ’_ LR .
PEACHTREE CITY GA 30269 PEACHTREE CITY GA 30269 ] ) ..
i S ARV PO
2. Principal Place of Business 3. Mailing Address
301 Watermaek De 307 Waber mark Dr.
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FEl Number Applied For
Peachbree City , &A Peachfree City, GA 59-2802831 Not Applicable
Z:% o L.(a ,1- COUE:VJ‘A :F;Ipo o (a q Couumrys,( 5. Cerlificate of Status Desired O ?ese'gesqﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TN e e
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named.ﬁéq\l,‘;ty 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 abligations of registered agent.

2

SIGNATURE
Signmure., typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
B o
Afr lay 1,208 Fo il e 5500 b oo Corwelo rorc | 95,00 iy o
Mgkf Check Payable to Florida Department of State ’
1R e , " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[
! PD [ pelete TITLE 7D Change [ Addition
WILLIAM, PHILIP C. NAME Withiams, Phi Ia'p 4
streeT anoress | 623:MAGNOLIA LANE sweeThDDRESs | 367 W atl-ermark Dr.
orv-st-2p | PEACHTREE CITY GA 30269 or-s-28 | Peehrtree Cife. GA 30265
TITLE g . 0O betste TILE s . 2 Change (] Addition
NAVE WILLIAMS MARGARET R NAME W: i tems. Margg rer
street Aporess | 623 MAGNOLIA LANE STREET A0DRESs | 397 e er ma rk Dr.
crv-stzp | PEACHTREE CITY GA 30269 o5tk | Deachbree ity CA Z0269
TITLE O Delete TITLE 7 ’ [ Change [ Addition
NAME e s nn s memmemegm s foempe MMES o] e L0 L e i -~
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 3 oslete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-§T-Zp CITY-ST-2P
TITLE [ oelete TILE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), 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 raceiver or trustee empowered tc execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered. - X -

SIGNATURE: N GATURP NGO o m s 44)oz 220-63/-1 950

SIGNATZE ANDTYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR " TDae Caytime Phone #

£p1G290

iv

CR2E034 (10/02)



