il

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006437

1. Entity Name

ETR ™)

FILED
COrAY 16 P 3: 35

4¥  £210100

WILLIAMS CONSTRUCTION AND DESI C. - : Cpper
S UCTIO | D DESIGN, L.C T T,,:_L‘CRE'TAF%Y OF STATE
- a.f\L?..f}h!'h*\SSEE; FLUE“D;\A

Principal Place of Business Iylah'lng Address
131 SILVER MOON DRIVE V”"’ 1371 SILVER MOON DRIVE
TALLAHASSEE FL 32312, TALLAHASSEE FL 32312-3934
2. Principal Place of Business 3. Mailing Address ”"“I" " ||H| '|H| |||” |||” I"”“"l "“I "m ||||| ||”| |||‘ Im

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For

. ﬁ" J‘ 0//‘,_)'. Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ge%g?q ‘ﬁ:ledc;tional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Era— = = e - - Name = . — T - - = e s e |

WILLIAMS, C. BLAIR
1371 SILVER MOON DRIVE

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

TALLAHASSEE FL 32312

City

Zip Code

FL

8. The above named entity submits this staterment 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 it applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!1 FEE IS $50.00
‘Make Check Payable to Department of State

CR2I:033 (9/99)

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
T MGR Y, ' 1 Detes me [lcnamgs [ Acuition
- O. Blasr Wiloanes 2 e
STREET ADDRESS : /,z.e‘ STREET ARDRERS
oY 812 /3 7¢ 2' /G‘/” /‘/oon&g & o2 P Py o r-2r 3/ 2
TITLE 7 7 3 peltats wRE ; [ change [ Additon
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- 3T- P CITY-3T-2IP _— _ e o .

: — (o L £ | I s Py g ﬂ;* — = e

: ':*::ETW I - —_—— - _|;| MP T TR T e -r-i]be—(:eﬁ_:m?—T E%I .—-:DE%_ —

STREET ADDRESS STREET ADDRESS *#***EU - DB **"**#SU - UD
CITY-$7-7IP CIvY-$T-2IF
TE 1 netats TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY-sT- 1P
me O pesets me O thange (] Atiition
nAME - . - NAME

et . D . e
STREET ADNAESS : STREET ADDRESS
CITY-$T-TIP CITY- ST-ZIP
TME [ peieta TITLE [ chenge [ Addition
NAME NAME
STREET ADDRENS STREET ADDRESS
cnY-$1-UP LTy-37-21P

11. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(7 BBhaT

SIGNATURE:

qaal| WSA’/W/ M///aﬁu S to-00 522 -C68 - Fo2 2.
BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




