FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 26, 2004 08:00 AM

DOCUMENT #J93201  + Secretary of State

1. Enbty Name

WILLIAMS ENVIRONMENTAL SERVICES, INC.

Frincipal Place of Business Mailing Addrass
1616 WILDRIDGE RD PO BOX 1001
LYNN HAVEN, FL 32444 PANAMA CITY, FL 32402

IR RIERA TR

02052004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P== Yoy

Apphed For
§8-28560304 Mot Applicable
. 5 $8.75 addticnat
5. Certificate ot Status Desred O Pee Required

6. Name and Address of Current Registered Agent

2007, JORN KO ROAD DO NOT WRITE
TALLAHASSEE, FL 32303 'N TH'S SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent. or both, in tha State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigriature hyped of pnroed name o registered agenl and blie § appICaDE INQTE Regetered Agent signalyre requred when (einstaling DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centnbution 00 Added to Fees

i

10. QFFICERS AND DIFECTORS [ i Ao

THILE PST L

NAME WILLIAMS, MALLORY H.

STREET ADDRESS | 1616 WILDRIDGE RD
CHY-ST-2IP LYNN HAVEN, FL 32444

TILE 8]

NAME WILLIAMS. MALLORY H.
STREET ADORESS | 1616 WILDRIDGE RD
oY 557 LY¥NN HAVEN, FL 32444

T17LE D
NAME WOLFE, LARRY 3.
STREET ADDRESS | 2808 STOKLEY LANE

Ciry-5i e TALLAMHASSHEE, Fl. 32301 DO NOT WR‘TE

it WILLIAMS, DEBRA IN THIS SPACE

STREET apoRESS | 1616 WILDRIDGE RD
GITY ST-7Ip LYNN HAVEN, FL 32444

TILE

NAME

SIREET ADDRESS
Gy §1-2P

e

NAME

STREET ADORESS
CITY-S1.21P

12. | hereby cerbly Inal the informaton supplied with this fmnaq doas not qualify for the exemption stated in Section 119.07(3))). Floriga Statutes | furthar cerhfy that the information
indicated on thus report or supplemental reportis true and accurate and thar my signature shall have the same legal eflect as if made under cath; that } am an olicer or dwector
of the corporatian or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with zll other ke entpowered

.

SIGNATURE: Waorne  Dekwe Welliams Miaalatedw  \SolaLs-1vst
SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phore ¥




