2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K95468 Jan 29, 2000 8:00 am
- Entyhane Secretary of State

N. .H' WILLIAMS, INC. 01-29-2000 90133 012 ***150.00
Principa! Place of Business Malling Address
3606 HWY 60 W ' ' PO. BOX 261 T
LAKE WALES FL 33853 BABSON PARK FL 33827261
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
- 59-2952957 | e,
Zie Country Zip Country 5. Certificate of Status Desired O $875 ﬁ_\dditional
Fee Required

6. Name and Address of Current Fegistered Agent ~ ~ i B 7. Name and Address of New Registerad Agent
Name
WILUAMS, N. R" L Street Address (P.Q. Box Number is Not Acceptable)
2230 ALT 27 N
BABSON PARK FL 33827
city FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or primed namae of registerad agent and title if applicable. {NQTE: Registared Agent signature raquirad when reinstabng) DATE
9. This corpceration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . S
. 10, Election C F n
Tax filing requirernent and etects to do s0. After MAY 1, 2000 Fee will be $550.00 Tri(s:tllizndagcf:'latfgutilc?: nens O ?(?dlegotohg?éf ¢
(See criteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS EEA ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D 3 Gelete TITLE [Jchange [ Addition
HAME WILLIAMS, N. R., lll NAME
STREET ADORESS | 2230 ALT 27 N STREET ADDRESS
CITY-ST-2IP BABSON FL CITY-$T-2IP
TITLE ST [ Delete TME [0 Change [ Addition
NAME WILLIAMS, KATHY NAME
STREET ADORESS | 2230 ALT 27 N STREET ADDRESS
cry-st-2¢ | BABSON FL CITY-ST-2P
me L.l - 7- e meemze —wDelete | _ - f TILE ] ) e em e == cimmm = = —.[]Change .[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-$T- 2P
TITLE [ Detete Tme [JcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TILE ' ‘ [ pelete TITLE [Ochange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-5T-2IP CITY-ST-7IP
TILE ' [ Detete TITLE ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 2P . GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior71"179.0?(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial 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 empowered 10 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<ayl other like emgowere'd.3
SIGNATURE: . M AL At A0 8  FHLTE-2T0Y

#" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




