2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # J93201 ] F/L
1. Entity Name 0 ED
WILLIAMS ENVIRONMENTAL SERVICES, INC. 5 0 3[
Si, LTy /s
Principal Place of Business Mailing Address TALLA /'HN" N e
1616 WILDRIDGE RD PO BOX 1001 ‘SLL, J‘*[O"J‘ ji
LYNN HAVEN, FL 32444 PANAMA CITY, FL 32402 Rig
s T T RN RURIIRRAmEA
Suite, Adt. &, ete. Sulte, Apt. #, etc. 10112005  REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Number Applied For
59-2850304 Mot Applicable
Zp Couniry ap County 5. Certificate of Status Qesired (] Ei';g“ﬁgdfo”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLFE, LARRY S.

200-A JOHN KNOX ROAD Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE J\a)/ VVG] RJ M@lmd WJ’§

Sgnatre, r,zm o] oqu B0 RAME 0 regisleres nqml & gle d appicabie NOTE Registered Agenla@,ﬁulud when remslanfp] D’ATE
FILE NOW!!! FEE IS $150.00° - : - - In"accordance with's. 607:193(2)(b)7F:37 the —
After January 1, 2006, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST 3 Delete TILE W wa D Adcition
HAME WILLIAMS, MALLORY H. HAME kEN
STREET ADDRESS | 1616 WILDRIDGE RD STREET ADDRES:
CHY-ST-ZiP LYNN HAVEN, FL 32444 CITY-§T- 2P 7
TITLE D [ delete TME [ Change [ Addition
NAME WILLIAMS, MALLORY H. NARE T Rob )
STREET ADGRESS | 1616 WILDRIDGE RD STREET ADDRESS erts NOV:_@E s
CiTY-51-2P LYNN HAVEN, FL 32444 CiTy-ST-2P
ME D 1 velete THLE Amnge [ Adgition
NAME WOLFE, LARRY S. HAME
$TREET ADGRESS | 2909 STOKLEY LANE seer vress | f QoS Cprgifesns b
CITY-ST-217 TALLAHASSHEE, FL 32301 Ciry-5T-2F F2707
TITLE S [ palete TITLE [ change [ Additien
NAME WILLIAMS, DEBRA NAME
STAEET ADDRESS | 1616 WILDRIDGE RD STREET ADDRESS
CITY-ST-Z1R LYNN HAVEN, FL 32444 CITY-ST-219
TITLE 1 Delete TITLE D Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS e
CHY-ST-2iP CITY-ST-ZiP
TINE [ petete TRE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exempiion stated in Seclion 119.07(3)(1), Florida Statstes. | further certify inat the information
indicated on this report or SUpE plemental report is trug and accurate and that my signature shall have the same legal elfect as if made under aath, thai tam an officer or Girector
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11t
changed. or on an attachment with an address, with all orhef like empowerad.

SIGNATURE: Dol 2 Wilane. DRDYG £ Vunm,ms ) J\)O[%Mlo? $S0-31 -2

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIAECTOR Dayime Pranc ¢

5




