~ ‘201 UNIFORM BUSINESS REPORT (UBR)

: FILED
Jun 26, 2001 8:00 am
Secretary of State

Tax filing requirement and elacts to do so.

After MAY 1, 2001 Fee will ba $550.00

| DOCUMENT # PO0000004942. ]
1. EnlityNeme , . 05-15-2001 90154 048 ***150.00
WILLIAMS & COMPANY REAL ESTATE, INC.

Principal Place of Business Maiing Address ~— . ,
4353 SOUTHFORK DR, 435 SOUTHFORK DR. :
LAKELAND FL 33813 LAKELAND FL 33813

S (AR RwEmmm

Suile, Apt. #, elc. Sulta, Apt. ¥, e, DO NOT WRITE iN THIS SPACE 5
City & State Cily & State . 4. FEI Number Apglied For
$9-2505278 Not Applicabla
Zp Courtry Zp Country 5. Cortiicate of Status Desied  [J l?s‘;..;?q Aditonal
-~~~ -8. Name and Address of Current Regisiered Agent 7. Name and Address of New Flegistered Agert
T o= == T - e 7 A Nama ™~ o B
HAMIC, JOHN W
4953 SOUTHFORK DR. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 -
City FL lZip Code
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.
SIGNATURE
Signatiee, typed of prinied name of regk aaent and itia ¥ ap (NOTE: Regittered AGent signature required) whan rainstating) DATE
9. This corporation is eligicle 1a satisty its Intangible FILE NOW!I! FEE |5 $150.00 10. Erection Campaign Financing $5.00 May Bo

Trust Fund Conlribution. Added to Fees_

CR2E034 (10/00)

(See critaria on back) (M) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIME o D) Deiels TME Ochenge [ Addition
HAME HAMIC, JOHN W HAME
steeer aponess | PO BOX 2597 STAEET ADORESS
orr-si-zp | LAKELAND FL 33806 CIY-$1-2P
TME [ patets e (3 change 3 Acdition
NAME HAME
SIMEET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-5T-ZP
me " O skt Tme Olcrange ] Addition
MaME__ _— - = e — [ HAME - - e e
STREET ADORESS STREET ADORESS
CY-ST-2P GITY-ST- 7P
TME O pelets TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p GITY-ST-2P
TmE O peletz TIME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiRY-5T-2P CaTY-S5T-29
TE O vetete E Oichange T Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
CIvY-ST-2P CITY-ST-20P
13. ) hareby caﬂi{ﬁithal the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Ftorida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same lagal sffect as it mada under oath; that | am an officer or director
of iha corporation or the receiver or trustes empowered to axecute this repor as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 it
changed, of on an attachment wi address, with all oiheryke empowered
SIGNATURE: 5’%/ /ﬂ/
E OF BIGNING OFFICER OR DIRECTOR v Date Daytite Phond ¢
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