2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K70365

1. Entity Name

R.D. WILLIAMSON & ASSOCIATES, INC., ARCHITECT S

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90139 033 ***150.00

Principal Place of Business

18276 DEEP PASSAGE LANE
FT. MYERS BEACH FL 33531

Maling Address

18276 DEEP PASSAGE LANE
FT. MYERS BEACH FL 33831-2311
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2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Applied For
650102971 | s
Zi t i Counts iti
® Country Zip untry 5. Cenlificate of Status Desired 3 $8'75 Addmonal
i R ) - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMSON, RANDALL D.

Sireet Address (P.C. Box Number is Not Acceptable}

18276 DEEP PASSAGE LANE
FT. MYERS BEACH FL 33031
City FL Zip Cede
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite t applicable {NOTE: Registered Agent signature required whan rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. El C n Fi
Tax filing requirerment and alects to da so. After MAY 1, 2000 Fee will be $550.00 ection Lampalg ‘lnan<?rng $5.00 May Be
= 4 Trust Fund Contribution. Added 1o Fees
(See criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Dp 3 Delete TLE O change [ Addition
NAME WILLIAMSON, RANDALL D. NAME
STREET ADORESS | 18276 DEEP PASSAGE LANE STAEET AUDRESS
CHY-S7-71P FT. MYERS BEACH FL Y- §T-2p
TILE DST . [ Delete TILE O change [ Acdition
HAME WILLIAMSON, KATHLEEN J. HAME
STREET ADDRESS | 18276 DEEP PASSAGE LANE STREET ADDRESS
orv-s-2 | FT. MYERS BCH. FL GITY-ST-2P
TTLE : O Delate s ) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME [ pelete TITLE [ Change  [_1 Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered.
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SHITON gi(ﬁt‘:\-u\eu\.) W i\\\q_mmh [-18-00 q41-48%4-L400
SIGNATURE ANDWPMH PRINTED NAME QF SIGHING OFFICER OR DIRECTOR - Data Daytime Phone #

SIGNATURE: Cr AW it X"




