2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000059707

1. Entity Name
WILLIAMS TIMBER, INC.

Mailing Address
P.0. BOX 831

WACISSA FL 32361

Principai Flace of Business

215 SUNSET LANE
PERRY FL 34348

2. Principal Place of Business 3. Mailing Address

FILED
Apr 07,2003 8:00 am -
ecretary of State

04-07-2003 91029 041 ***150.00

T RN

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3663 Applied For
59— 207 Not Applicable
] Zi t i
2 Country P Gountry 5. Certificate of Status Desired [ ?i'gfq L’:g:’é"ma'
6. -‘Name and Address of Current' Registered Agent = "~ 7. Name and Address of New Reglétered Agent -
Name

WILLIAMS, VELINDA A
1000 BETH PAGE ROAD
MONTICELLO FL 32344

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar w1th and accept

the obligations of registered agent.
+

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8.

Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 -
TILE P 1 Delete TITLE Dl Change [ Addition | &
NAME WILLIAMS, FRED M JR NAME S
staeeT Apoazss | 1000 BETH PAGE ROAD STREET ADDRESS g '
arv-stze - |MONTICELLO FL 32344 CITY-ST-2IP g
TITLE i [ Delete TMLE [ change ] Acdition g ‘
NAME WILLIAMS, BRADLEY A NAME :
swreet sooress | 1031 BETH PAGE ROAD STREET ADDRESS

" CITY-5T-21P MONTICELLO FL 32344 CITY-5T-2P

- TIILE S i - = 2= [l pelete—~- -- F-TTE- = mpmmo om0 St - - —+[=]-Change~ -[] Addition
NAME WlLL[AMS ANGIE B NAME

steeeT a0oREss | 1031 BETH PAGE ROAD STREET ADDRESS
CITY-ST-21P MONTICELLO FL 32344 CITY-ST-21P

TMLE T [ Dalete TITE [JChange  [J Addition

NAME WILLIAMS, VELINDA A NAME

streeT aooress {1000 BETH PAGE ROAD STREET ADORESS

crv-st-or - |MONTICELLO FL 32344 CITY-ST-ZIP

TIMLE 7 Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TIMLE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY- ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall hava the sams legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attaciment with an address, with all other like empowered.

SIGNATURE:

« 1.

SIGNATURE %NDT\"FED'OH PRINTED NAME OF SlGMINGgF'Igﬂ OR DIRECTCR
- e

3}24Jb3 950 44.276D

Daytirna Phone #



