2001 UNIFORM BUSINESS REPOET (UBR)

FILED

DOCUMENT # N99000000121

1. Entity Nams

|- WILLIAMS AND HILL-HARMONY HOMES, INC. -~ . —— - -~ . _-

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90018 047 ****61 .25

Principal Place of Business Mailing Address
192 COUNTY RCAD 21 SOUTH 192 COUNTY ROAD 21 SOUTH
HAWTHORNE FL 32640 HAWTHORNE FL 32640 B ﬁ 0 0 70
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE '
City & State City & State 4. FEI Number Applied For
59'35 16286 Not Applicable
Zp Country %ip Country 5. Centificate of Status Desired D ?gz; Lﬁ:j;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WILLIAMS, INEZ Street Address (P.O. Box Number is Not Acceptable)
y
457 OLD HAWTHORNE ROAD
HAWTHORNE FL 32640
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE M‘Lwﬂk&m Drreg VN Y

O\-0o4-0

Signature, typed c.pp{mted name of registered agent and title if applicable. (NOTE: Ripgisterad Agenl signature required when reinstating} DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 ) Trust Fund Contribution. Added to Fees Department of State ) )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [T oelete TIME [ change [ Addition
NANE HILL, LORANNE NAME
saeey anpeess | 205 BAYBERRY DR STREET ADDRESS
CITY-ST-7IP HAWTHORNE FL 32640 CITY-ST-2IP
TLE D O peiete TILE [ Change [ Addition
NAME WILLIAMS, INEZ NAME
sTReeT A0oress | 457 QLD HAWTHORNE ROAD STREET ADDRESS
om-si-2¢ | HAWTHORNE FL 32640 CrY-ST-2P
TMLE D [ Delete TMLE [J Change [ Addition
NAME DOUGLAS, EARLINE NAME
staeet anoRess | PLO. BOX 741 - HWY 20 EAST STREET ADDRESS
CITY-s1-20P HAWTHORNE FL 32640 N CITY-ST-2IP -
TITLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT1-21p
TITLE 3 Delate TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delate TILE [J Change [ 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 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale ang that my signature shall have the same legal effect as it made under oath; that | am an officer or diréctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:O)

ol-0d~-01 352 4%1@@%

Date Daytime Phone #*

CR2E037 (10/00}



