2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000041220

1. Entity Name

WILLIAMS ENTERPRISES/GENERAL CONTRACTING, INC.

Principal Ptace of Busingss

18638 SAN RO CIRCLE
LUTZ FL 33549

Vo, v

Mailimg Address

18638 SAN RI0 CIRCLE
LUTZ FL 33549

2, Principal Place of Business

3. Maling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, ac.

2/

FILED

Mar 06, 2001 8:00 am

il

Secretary of State

02-12-2001 90210 041 ***150.00

|

|

——
A

I

i

DO NOT WRITE IN THLS SPACE

City & State City & State 4. FE| Number Applied For
B59= 364063 F o opioati
Zie Country Zp Country 5. Centificate of Status Desired a geae'zesqmb”a’
8. Name and Address of Current Registerad Agent T 7" Nameand Address of New Registorod Agent -~ — ——— " - |
— e pp—— i — e Name e . = P m g em t =1
5t PO, Number i3 Not Acceplable
343 ALMERIA AVENUE SR SH R BT,
CORAL GABLES FL 33134
Cit — i
VY LyTe FL [ $¥v9

8. The above named entity submits this statemant for the purpose of changing ils reglstered office or registored agent, or both, in the State of Florida.

sianature £ L RRY 72D L LA S

Signanire, lyped of prnied nama of ragistared agent and iitle if applicania

2-~j0-0]

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1¢ do 5o
(See criteria on back) ﬁ

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Addad 10 Fees

11.

QFFICERS AND DIRECTORS

| [EE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2ZE034 (10/00)

TInE PSTD Oveete - | e Clctenge ] Additian
NAME WILLIAMS, TERRY T NAME
sTREETADDAESS | 18638 SAN RIO CIRCLE STREET ADDRESS
ermy-SE-2P LUTZ FL 33549 CITY-ST-ZP
Tme 3 petee THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-aP CTY-ST-2P
e - ot T Coee — fmiE o T [ changs * [JAcgiton=| *
JAME . NAME -
" STREET ADDAESS | T T T T TN oSS | - . -
CITY-ST-2IP CiTY-5F-ZP
‘TME D pelete TITLE [ change [ Additfion
NAME HAME ‘
STREET ADDRESS STREET ADDAESS |- .
CITY-ST- 2P CITY-ST-2IP o .
TME [ Dzkets I mu O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TmE [3 Delete TE [ Chenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-$T-2P “CITY-ST-2P

13, V hersby certi

indicated on thia report or supplemental report is true and accurate and that my sign
of the corporation or tha receiver or frustee ampowered to execute this report as raqu

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

SIGNATURE

BMANATURE AND TYFED,

ARINTED NAME OF SIGNING OFFICER OR ISRECTOR

aturg shall have the same legal el

2~

Data

\hat the information supplied with this fiing dees not qualily for the exemption stated in Section 119.07&3)(0. Florida Statules. | funther certify that the inlormation
ect as If made under oalh, Lhat | am an officer or director
irad by Chapter 807, Fiorida Slatutes; and that my name appears in Block 11 or Block 121f

$V394 7215 2S

Daytma Phono #




