2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 26635

1. Entity Name

WILLIAMS - COLUMBUS, INC.

Mailing Address
P O BOX 815

Principal Place of Business

P O BOX 815
BRANDON FL 33509-7815

BRANDON FL 33509-7815

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90402 025 ***150.00

§

00029383

UGS

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE| Number
59—2983647 Not Applicabile
Zp Country Zip Country o , $8.75 additional
= 5. Certificate of Status Desired et h
BILSUC~0¥Y 32 507-038(S = Fes Requirad
o —— 6..Name and Address of Current Registered Agent e - = 7. Name and Address of New Registered Agent..r - .~ .- - |-
Name
GARCIA’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
BARNETT PLAZA, STE. 2560
TAMPA FL 33602 : :
City FL Zip Code
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 ¢ printad name of registared agant and title if applicabla (NOTE: Registerad AQent signature raquired when reinstating} DATE
. . . — . 1 - ["
9, va corporation is ellg\blde tclw satisfy its Intangible o FI'IiEAYI‘-I?V:01 FFEE IS'“$1 50.(){;)0 . 10. Election Campaign Financing $5.00 May Bo
ax flhqg requirement and elects 1o do sa. After , 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TTLE S [J Detete TITLE [l change [T Addition | &
Q
NAME CAREY, GERTRUDE E. NAME g
STREET ADDRESS | 1602 COTTAGEWOOD DRIVE STREET ADDRESS 3
CITY-ST-21P CiTY-§T-2IP i
BRANDON FL |
TLE 1 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
ME s | L e e oo, DDelete__ . §TME L _Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE L1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

Gevtind e G cuwy
SIGNATURE: bﬁ&&, £ % ,3!13[0[ 68!3243 S —=/S¢/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Data aytime Phona #




