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

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  J80308 06-16-2003 90149 014 *=*550.00

1. Entity Name

WILLIAMS CONSULTANTS, INC. /
Principal Place of Businass Mailing Address
1825 S. RIVERVIEW DRIVE 4825--RIVERVIEW-DRIVE- PM B'ﬂ 3 o2,
MELBOURNE FL 32901 MELBOLRNE-F—02901~
US o 2263, Mew Fraved Ave,
wo- =L becewe Ecazsocs | TNV INNARANRRIAN

2. Principal Place of Business 3, Mailing Address <

Sufte, Apt. #, etc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59—2835629 Not Applicable

$8.75 Additional

Fe& Required

Zin ' Country Zip Country 8. Certificate of Status Desired ]

- ~6."Name and Address of Current Registered Agent — -~ - e 7. Name and‘Address of New Reglstered Agent”

VICTOR S. KOSTRE— (R’nyM°'JJ Ew;”:hﬂfi;-_ Strest Address (P.O. Box Number is Not Acceptabl
18 DR ‘FMB'%BOZ, en ress (P.O. Box Number is Not Acceptable)

2263 V. New Haved
MELBOURNE-FE-3290T— 2 i B Pug

229e¢

City FL Zip Code

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

SIGNATURE - - .
K d f d itle i TE: Registered Agent st it ired wh instating} DATE
ped or printed name of registared ag: y'élsa‘p;: tﬂba J 'ZQHO sQisiered Agent signature required when reinstating,
FILE NOW!!! FEE IS $150.00 ) ‘ )
. . El Fi
After May 1, 2003 Fee will be $550.00 8. Election Garnpaign Financing $5.00 may Be
Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2 DP O belete TILE [Jchange [ Addition
NAME WILLIAMS, RAYMOND F., JR NAME
STReET anoRESS | 546 LAKE ASHLEY CIR. W. $TREET ADDRESS
CITY- - ZIP- MELBOURNE FL CITY-S1-2P
TILE l 0 belete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TTLE N O VRS _ Opetete . . Jome. | ' - = = =- . [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP . LIy -ST-2IP
TITLE 1 pelate TrLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ] petete TILE [CIcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the infarmation supptied 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 supptemental report is frue 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gddress, with al} other iike empowered.

Jupzn </ | Lfofo3  zz)-gkeott
Pproting ssrTnu xl-ltm -~ T Daytime Prora

SIGNATURE:

CR2E034 (10/02)

AV 020220



