2001 UNIFORM BUSINESS RE!PORT (UBR) FILED

DOCUMENT # POO000064023 May 10, 2001 8:00 am

1. Entity Name
WILLIAMSON SERVICES, INC. Secretary of State
: 05-10-2001 90154 020 ***158.75

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Principal Place of Business Mailing Adcress

530 OMAHA 3T. 530 OMAHA ST.

PALM HARBOR FL 34683 PALM HARBOR FL 34683

” .

%ﬁ; / %W wgg L |
Suife, Apt. 7. Bte. y  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sur7e o 1905/ (L5/H |

“ City & State i ’ City & State | 4. FE! Number Applied For

MM //( | 59 - ?gé /ié Not Applicatle
Zip doumry &ip . Country 8. Certificate of Status Deasired E/ 58'75 A_dditional
1776/ Uy 5mres | e Required

Name

WILLIAMSON, JAMES H Il
530 OMAHA ST.
—  PALMHARBOR FLB#683~- = —w o oo g w7 DT n o oo o e

|
] City FL Zip Code

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

8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida.

CR2E034 {10/00)

SIGNATURE
Signature, typad or printed name of registerad agsnt and title if applicable. | {NOTE: Registered Agsnt signaturé required when reinstating) DATE
. Thi ion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
9. i |sfﬁl0rporat\<_)n : el \191 Z Tsatlsl t ycljto n g After MAY 12001 F. 'Ii$b , $550.00 10. Election Campaign Financing $5_00 May Be
ax ||n.g rgqune ent ang elects o ’ er ' ee will be ' Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Dalate e P / Clchange [ Addition
ot ot Tanes 1, Hrectnsed L
STREET ADDRESS STREET ADDRESS 5 & aﬂ 4_” 5,:
CITY-ST-2P CITY-ST-2IP é, w 4. L. j% 5
- 7 7 —
TILE * 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP ’ CITY-ST-21P
TMLE . ‘ 1 elete e O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TmE O Delele TITLE "] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me - O Delete Qe T romTmss e -o- Y 'Chiinge” - [ Addition=
NAME ! NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P \ oITY-$1-21P
TITLE O peee TmLE O change [ Addition
NAME NAME
STREET AGDRESS 1 STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qbalify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmeni with an address, yith gl other like empowered.
’ M FF0-pf  TAT- L7/
D

ate Daytime Phone #

2]

SIG lNGloFFlcEH OR DIRECTOR

SIGNATURE:




