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. UNIFORM BUSINESS REPORT (UBR) I 17F§%(FZD8 00
an :00 am
P gSNEJm!:{!EE?!\IT[#: *","53203 Secre’tary Of State

WILLIAMS:CLASSICAL DESIGNS INC. 01-17-2002 90041 046 ***150.00
Principal Place of Business Mailing Address

12571 MASTERS RIDGE DR. 12571 MASTERS RIDGE DR.

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

U

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State - "~ 7 . City & State 4, FEl Number Applied Far
R g L , 59-2096883 Not Applicable
Zie Couniry ap Country 8§, Ceriificale of Status Desired O $8.75 Additional
) ] — Fee Required
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

WILLIAMS, BOBBY RAY
12571 MASTERS RIDGE DR.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

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 Fio,ridé:

fl PR A
. . i, oraw . (AN
. . - L 2

SIGNATURE ________ . -
A U A T Sigriatdte, typsd or printed name of registered agent and tile it applicable. " {MOTE: Registered Agent signature required when reinstating) DATE
- s penT o

Tad o renr L T =

4 .‘A:‘..L\{ SR GANES S CalNS Ll e A
-8, This corporation is elig! isfy its Intangible M FEE IS $150.00 ) ) ' .
Tax fmng requi::e:\:r:? aztg ;Tescismy dts sota ° Aﬁ:ruﬂnin? zvooa FeeE wsilisbe $550.00 10. .f'ec“c’” Campaign Financing $5.00 May Be
o ’ rust Fund Contribution. 0 Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TES * ks .'p's...‘.‘*: BT I e O T befete - [JChange  [] Addition
NAME WILLIAMS, BOBBY RAY..., ..., NAME
streeT anoress | 12571 MASTERS RIDGE:DR:= = a4~ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME WILLIAMS, SANDRA E ‘ NAME :
staeet a0DAESS | 12571 MASTERS RIDGE DR. STREET ADDRESS
cmv-st-2p | JACKSONVILLE FlL 32225 ’ CITY-ST-2IP
TILE ' : : ~ [ Delete me T T ’ O change [ Addition
NAME B ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE T pelete TITLE [J Change  [7] Acdition
NAME NAME ‘
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-$T-71P
TiTLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
/2/ 3/,0/6/ A=Y 39 274
ata

Daytme Phone #

SIGNATURE:
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