A ———————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000772 Jul 02, 2002 8:00 am

1. Entity Name : Secretary Of State
WILLIAMS OUTREACH, INC. -/ 07-02-2002 90807 016 ***¥70.00

Principal Place of Business Mailing Address

13 FL AVE 1131 FL AVE

CLEWISTON FL 33440 CLEWISTON FL 33440

2' PrlnCIpai Place Of Bus‘ness 3' Malhng Address IIIII"I’ I'l ||| l l llll |I! II II Il I'" ||I|| ”l] ||'|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

65'0726687 " Not Applicable
ap Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
N TMMS, fLGENETfE I U Street Address (P.Q. Box Number is Not Acceptable) .
1131 FL AVE
CLEWISTON FL 33440
e City FL | Zip Cods

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,

"y

/

SIGNATURE
Slgnature, lyped or printed nams of registered agant and title if applicable. {NOTE: Registered Agent sigrature requirad when reinstating) DATE
. 9. Election Campaign Finencing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIHECTOhS 11. ADDITIONS/CHANGES TO OFFICEHE; AND DIRECTth IN 10
TITLE PD O Detete TTE O change [ Addition
NAME WILLIAMS, ELGENETTE NAME
STREET ADDRESS | 1131 FL AVE STREET ADDRESS
GiTy-5T-2IP CLEWISTON FL 33440 CITY-ST-2IP
TITLE SD {7 Deete TITLE [ Change [ Addition
NAME EVERETTE, WINNIE NAME
STREET ADDRESS | 1131 FL AVE - STREET ADDRESS
CITY-S7-20P CLEWISTON FL 33440 CITY-ST-2IP
TILE VP [J Delete TITLE [ Change [ Addttion
NAME WJ'-,ULAM,S-,BENNIE ) NAME
STREETADDRESS | 1131 FL AVE ~ TR e -STREET ADDRESS | - - e —_ I
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
e ™ O Delete TITLE [ Change  [J Addition
NAME BROWN, PRISCILLA NAME
STREETADDRESS | PO BOX 884/708 DELLA TOBIAS STREET ADDRESS
CITY-5T-2IP CLEWISTON FL 33440 CITY-ST-2IP
TNLE ) [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TILE O Delete TILE o [J Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). 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 if made under oath; that [ am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an altachmen'th an address, with all otheih’ke empowered. .
SIGNATURE: WWLM&J@E CFReS, dorit~ 77 /34/0&. Sb3- 73325{/4 I

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

g
g

CR2E037 (9/01)




