2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M99433 |

1. Entity Name ‘

Jul 08, 2002 8:00 am
Secretary of State

WILLIAMSBURG INVESTMENT COMPANY, INC. ' q ) 07-08-2002 90226 035 ***550.00
-
Principal Place of Busingss ’ _ Mailing Address
830 WAIKIKI DR, Co " % CARCLYN THOMAS . ‘
MERRITT ISLAND FL 32953 830 WAIKIK! DR. . : ’ ‘
USV - -« MERRITT ISLAND FL 32953 ' - : I ' l ”
S M [N LA DA ARERN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. \ DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number Applied Far
59-2930250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ | 7. Name and Address of New Registered Agent
Name
THOMAS' CAROLYN Street Address (P.O. Box Number is Not Acceptable)
830 WAIKIKI DRIVE |
MERRITT ISLAND FL 32953 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regis
the obligations of registered agent,

tered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agant sigﬂaxu.re requlred when reinstating) DATE
. . . . " N . I ! K 1
9. This corporation is eligidle to satisfy ts Intangible FILE NOW!!! FEE IS $5'50 00 10. Eiection Gampaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Feos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i2. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete mLE ‘ [ Change [ Addition
NAME THOMAS, ALBERT W. NAME ‘ :
STREET ADDRESS | 830 WAIKIKI DR. STREET ADDRESS !
CITY-ST-2P MERRITT ISLAND FL GITY-ST-ZP |
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TME — . .- - — - [ pelete TITLE i [Jchange (O Addition
MNAME NAME !
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
ITLE 1 Delete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
nE - O petete TITEE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-§7-2IP
13. I hereby certify that the infermation supplied with this filing de€s not qualify for the exemption stated in Sechon 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgr igt ccurate anglthat gy gignature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy eff empawered tofexecute thisse@ppft 2 required by Chapter 607, Florida Statutes; an hat my name appears in Block 14 or Biock 12 if
changed, or on an attachmey ; ; ‘
1Py e ;
SIGNATURE: AW, | S/ 0> 32/-H3 -0

&' lv . / DBIE

Daytime Phona #

CR2E034 (4/02)



