FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000047345 *

1. Entity Name

WILLIAMS CONSULTING, INC

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90074 030 ***150.00

122t FRUIT COVE ROAD SOUTH
JACKSONVILLE FL 32259

Principal Place cf Business Mailing Address

JACKSONVILLE Fl 32259

1221 FRUIT GOVE ROAD SOUTH

2. Principal Place of Business 3. Mailing Address

TN

MDA

Suite, Apt, #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, : Appiied For
e e ez . o 5l9.- 564 7@&,] Nat Applicable
Zi Count Zi C 1 T T e e wmm ¥ = T e —
P niry L ountry 5. Cetificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS, INC.
Street Addrass (P.O. Box Number is Not Acceplable)
1221 BRICKELL AVENUE
SUITE 900
MIAMI FL 33131 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable, {NOTE: Registerad Agent signatura required whan reingtating) DATE
) P _ } m
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Sea criteria on back) D/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Detete TITLE Y/0 C¥Change [ Addition
NAvE WILLIAMS, WILLIAM MARTIN JR. NAME Willinms, Whlliam Magrw-s 2
sTReeET ADDRESS | 4229 FRUIT COVE ROAD SOUTH STREETADDRESS |} 221 LT COJE QD-‘H) SoeviA
crv-ST-2p | JACKSONVILLE FL 32259 CiTy-§T- 21 SACKEoVVUE , FLC S22
TIMLE O pelete TITLE v/ Ochange  [Fddition
NAME NAVE Batbues ©. LWDILIAMS
STREET ADDRESS STREETADDRESS | {22 \ C@uaT C",,O\)S 0a0 So u_"r(/f
e . r-stab, o 1- . SAC K SO VLS, Fil= Z2Z2Z25:9 o
TITLE (5 pelete | ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TImE [ palete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CiTy-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-21P
13. | hereby cerlify that the informati I ith this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or SUppK J e and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
of the corporation or'the rece ed to execute this report as required by Chapter 807, Florida Statutes; and that my name’@ppea{s in Biock 11 or Block 12 if

at other fkd empowered.

0024277

CR2E034 (10/00}



