2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P0O0000002169

WILLIAMS AGENCY ENTERPRISES, INC.

ecretary of State

04-14-2003 90087 015 ***150.00

Frincipal Place of Business
301 GOVERNMENT AVENUE
NICEVILLE FI. 32578

Mailing Address
P. 0. BOX 1316
MIGEVILLE FL 32578

LR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

e

City & State City & State 4. FE! Number Applied For
59—3617527 Not Applicable
Z Zi Count iti
P Couniry P ountry 5. Certificate of Status Dasired | $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e

WILLIAMS, LEE Y
301 GOVERNMENT AVE.
NICEVILLE FL 32578

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

o

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept

Signature, typed or pnmarf.gﬁme of ragisterad agent and tille if applicacle
oy

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWI!! FEE‘EIS $150.00
After May 1, 2003 Fee '\jJiII be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD i 3 Delete THLE Kl'change ] Addition
NAME WILLIAMS, LEE Y NAME Pae CT.

streeT soosess 407 GOVERNMENT AVENUE sweer aooness |3 (wh 2speaang P

CY-57-2P VALPARAISO FL 32580 o520 | SANTA Rosg feach, FL 324YS 1

H.ﬂsE‘;;S . [STD 1 Delete TITLE B Change [ Addition
wae: . WILLIAMS, PERCY L NAME

STREET ADDRESS 1407 GOVERNMENT AVENUE STREET ADDRESS &)l covedwment Awna

cry-s1-20 WALPARAISO FL 32580 CITY-ST-2IP A;,‘Cfu(‘”q; fFC 325 78

TITLE o O elete. TITLE - N [J change (] Addition
NAME " NAME

STREET ADDRESS STREET ADORESS <

CITY-81-27 CITY-ST-2IP

TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

T [ Detete TITLE [ change  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P GITY-ST-2IP

TIRE O Delete Tme O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under cath; that | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

BEIUIRED

Y lfo> <s0:675433

SIGYATURE AND TYPED OFf PIINED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong #

CH2E034 (10/02)



