2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000002169 Apr 03, 2002 8:00 am
1. Enity Name ecretary of State
WILLIAMS AGENCY ENTERPRISES, INC. 04-03-2002 90040 046 ***150.00
Principal Place of Business Mailing Address
301 GOVERNMENT AVENUE P. 0. BOX 136 AJ W AP UL O
MICEVILLE FL 32578 NICEVILLE FL 32578 R
2. Principal Place of Business 3. Mailing Address ”ll""’ m II”' "m m" llm III“ Ilm II"I ""' MI Iml u“ l"’
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
533617527 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Addi'iional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
—"-Wii:iiﬁiiSrLEE'Y — 7 - - 7 Street Addressr(F.’.O. Box Number is Not Acceptabie)
301 GOVERNMENT AVE.
NICEVILLE FL 32578
'E‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating} DATE
9. This corporalicn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . L
- } 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cfmr?t,uﬂm ° 0 fc?c!.e(«)ﬁohg?;se
(See criteria on back) O Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o 7 Deleie TITLE XI Change [ Addition
NAME WILLIAMS, LEE Y NAME
smeer aooress | P, O, BOX-1316 STREET ADDRESS ‘/07 GeLeRNIEN f Ave-
CITY-57-2IP NICEVILLE FL 32578 . CITY-ST-2P A iern. Va_ﬂ 'pﬂ RAZSO, FC 328 ]D
TILE STD - [] Delete TITLE 0 Change [ Addition
v WILLIAMS, PERCY L o . dve
sTReeT a00Ress | P (), BOX 1318 STREET ADDRESS ({D'? Goverpment A
CIY-ST-2IP NICEVILLE FL 32578 ' CITY-§7-2P l/aﬂ.da. ARAZSo, F 38z5 SO
meE .o -] . . 3 Celete TITLE 4 [JcChange [ Addition
NAME ) HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-2P
T?f ) : O Delets TMLE [ crange [ Addition
0 S NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . . CITY-SF-2IP
TITLE B ’ St [ Celete TILE ' [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-7IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s true and, accugfte andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ﬁp&ﬁrequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

/. 32702 gs0£99-Y333

OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

s

1o

=1 Ny

tyf

CR2E034 (9/01)



