|
2001 UNIFORM BUSINESS REPOET (GUBR)

5N

FILED

DOCUMENT # P0O0000024842

1. Entity Name

WILLIAMS ENTERPRISES OF SOUTH RLORIDA, INC.

Jun 07,2001 8:00 am
Secretary of State

05-12-2001 90054 017 ***150.00

Mailing Address

259 SE. 1ST. TERR. #10
DEERFIELD BEACH FL 3441

Principai Place of Business

259 5. 15T. TERR. #10
DEERFIELD BEACH FL 23441

W W W e v -

2. Principal P \Business: P miitd
AE incipal ac_e_gt}_ﬁu:_zepess. e

L3 Malling Address

T -

==

Suite, Apt. #, etc. Suite, Apl. #, stc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applisd For
7)) { s Wé ng 7 Not Applicable
Zip Counlry Zip Country ) . $B.75 additional
5. Certificate of Status Desired O Feo Roquired”
6. Neme and Address of Current Regisierad Agent 7. Name and Address of New Reglstered Agent
Name L
POTTS, WILLIAM i Street Address (P,0, Box Number is Not Acceptable}
259 SE. 18T. TERR., #10 ‘
DEERFIELD BEACH FL 33441
City F L Zip Code
8. Tha abova named antity submils this statemant for the purpese of changing s re gistered office or reglsiarad agant, or both, in the Stata of Florida.
SIGNATURE ;
Signaturs, typed or printad meme of regisieved egent and (e # £ppECADIS. (NOTE: f apisterad Agant sgr o when d DATE
8. This corporation is efigiblo to salisty its Intanglble FILE NOW!!!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 200° Fee will be $550.00 Trust Fund Contribution. Addod 1o Foes
{Seo criterla on back) =] Make Chack Payable to Department of State 3
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T Oose | me | =] . Ocnnge &) Addiion | S
STREET ADORESS Jomemomes | 350 SR 4T Teg® 3
ciry-§7-2p CIrY-§1-2P Nec e . i
THLE {7 Detete mg - . - O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP Y- ST-2P i
TTLE [ cetete TMLE [ Change [ Addition
MNAME HAME
STREET ADDRESS e W sweETApDRESS | o }
* CiTY-ST-0p HELE
ME £ Detete Ml me [JChange  [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CTY-5T-7P
TITLE O peleta TITLE [JChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CRY-ST- 2P
Tme O oelete [ e [OChange ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CY-51-22 Il CITY-ST-2P

13. | hereby certily that the information supplled with this ﬁling
indicatea on ihis report or supplemental report is trua an

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

SIGNATURE: %tlt-:«la« {Barts u}

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

does not qualify [or th 3 exemplion stated in Section 119.07(3Xi), Florida Statutes. ( further certify that the information
’ accurate and thal my signature shall have the same iegat eHect as if mads under oath; that 1 am an cfficer or director
of the corporation of the racaiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

-

”

1§, (58 9%,

Daytime Phore &

1 Y




