FILED

2002 UNIFORM BUSINESQ REPORT (UBR) Jul 10. 2002 8:00 am

DOCUMENT #  P01000017404
bedinfiost / Secretary of State
MICHAEL L. WILLIAMS GENERAL CONTRACTORS, INC. \/ 07-10-2002 90193 023 ***150.00
Principal Ptace of Business Mailing Address
3 FIR TRAIL 3 FIR TRAIL
QCALA FL 34472 ) QCALA FL 34472
I s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
923254 411 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T = S e — - Narme = = s
TURNER' CRAIG W Street Address (P.O. Box Number is Not Acceptable)
* 2603 SE 17TH ST, SUE C
OCALA FL 34471
City FL Zip Code

8. The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. [NOTE: Registerad Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 i P
0. Election Cam n Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee wlill be $750.00 TrustIFuncczjaCSnatlrigbutilon md n fgﬁqohg?;fe
(See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TNLE ] Change [ Addition
NAME WILLIAMS, MICHAEL L NAME
streeT AooResS | 3 FIR TRAIL STREET ADDRESS
cmv-st-zp [ QCALA FL 34472 OITY-5T-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAE WILLIAMS, MICHAEL L NAME
sTReeT AODRESS | 3 FIR TRAIL STREET ADGRESS
CiTy-ST-2IP OCALA FL 34472 CITY-ST-ZP
dLTmE L - - . i e - Ooelete TITLE " -[ZI'Change — "] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-51-2IP
TALE 3 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE [ pelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certifz that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 oath; that | am an cofficer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,.with all other like empowered.

SIGNATURE:\J\N\? ﬂ%ﬁf&\ﬁb\a L. N\'LLAAMS -4 0 354_-5%7.4547»

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

GR2E034 (4/02)



Michael L. Williams, General Contractors, Inc.

;=a>c 1-352-687-1456 A>\"=lr€&[/\ ﬂ/m& 506 7L §

July 8,2002 b po) Oocn o q

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

C—— Al e e e et e - -

Our corporation has not received prior notice regarding the 2002 uniform report and fee required.
Therefore we are enclosing the original $150.00 filing fee.

Thank you in advance for your cooperation.

Sincerely;

Vi

Michael L: Wil]imﬁs, General Contractors, Inc.

i a ——




