2001 UNIFORM BUSINESS REPO

DOCUMENT # 34736

1. Entity Name
L/R WILLIAMS AND WILLIAMS,

INC.

RT (UBR)  amwoep

FILED

Principal Place of Business

P.0. BOX 1399
325 MEARS BLVD.
OLDSMAR, FL 34677

Mailing Address

P.0. BOX 1399
325.MEARS BLVD.
OLDSMAR, FL 34677

01 AUG -6 M 545

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business

325 MEARSZBLVD.

3. Mailing Address
325 MEARS BLVD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OLDSMAR, FLi 34377 OLDSMAR, FL 5ai77 59-2918833 Not Applicable

D e ZiPcesain ex e | e COUM Y o oo b D e m e COURNY e | o ey $8.7 5. Additional- - | __
34677 USA 34677 UsA 3-CetifiGate of Statls Desiréd XX Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERT W. LUETH

295 FLORIDA AVE.

P.0. BOX 535

CRYSTAL BEACH, FL 34681

Name

ROBERT W. LUETH

StreetAtﬁiéegs (Efd?iﬁlﬂ‘bg‘fﬁlv?l Aci_eé)t.ag?) ﬁOX 535)

City

CRYSTAL BEACH FL | “3%%81

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
8. This corporation is eligible to satisfy its (ntangible FiLE NDWI" FEE IS $550.00 , R
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ilﬁ:: Izzniag;?:,?;u::: neng O fggq “,ﬂay Be
(See criteria on back) 0O _ | .Make Check Payable to Department of State, . ribution. L= Added to Fees _
1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
me Y \ [ Delete TILE Ry e, T Adgtion | &
NAME LUETH , ROBERT W. NAME - l::‘ t a::l!“!g:l;?_(‘ :%T:‘.‘}?"%ﬁ!%nﬂg (@;u g
STREETADDRESS | 295 FLORIDA AVE. STREET ADDRESS FenRs T 00 a0 00 &
CITY-ST-2IP CRYSTAL BEACH, FL 34681 CITY-8T1-2IP §
TTLE P 3 Delete TILE [ Change [ Addition | &
NAME RENDE, MICHEAL W. NAME
STREETADDRESS | 401 FAIRVIEW RD. STREET ADDRESS
CITY-ST-2IP BELLAIRE L 33756 CITY-ST-2IP
TILE ST T Delete TILE [ Change [ Addition
NAME ALDRICH, CHARLES W. NAME
STREET ADDRESS 928 PORTER DRIVE STREET ADDRESS
Grv-st-2° | LARGO, FL 33771 cmrsver
TILE TR O Delete TITLE TR Dl Crange X Additon
NAME ROBERT A. BORGER NAME ROBERT A. BORGER
STREET ADDRESS 395 MEARS BLVD. STREET ADDRESS 3 25 MEARS BLVD.
er-s1-2 OLDSMAR, FL— 34677 omv-svap OIDSMAR FL__ 34677
TITLE TR O Delete TITLE TR [ Change XA Addition
NAME NAME :
BERT W. WYMA
s oness | RODERL W, WYMAN STREET ADDRESS gg 5 ME A§ g BLVDN
CITY-ST-2P 325 MEARS BLVD. CITY-ST-2P : A/\ﬂ
OLDSMAR,—FE—34677 OLDEMAR—FL—34677 A —
TMLE ? [ Delete TMLE 4 [V] ) ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ,// L

SECRETARY 08/03/01 813-818-9222




