§

2003 FOR PROFIT CORPORATION

> UNIFORM BUSINESS REPORT (U

FILED
May 12, 2003 8:00 am
Secretary of State

4,

BH[

DOCUMENT # P01000023277

1. Entity Name
WILLIAM G. WILIAMS, INC.

04-16-2003 90186 047 ***150.00

Mailing Address

C/O CAPLAN & TAYLOR. PA
8375 BAYMEADOWS WAY
JACKSONVILLE FL 32256

Principal Place of Business
1A5USHWY 17 §
BARTOW FL 33830

55039882

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. ¥, elc, Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | Applied For
* \ | 59'3702141 NotApp!icabJe ’
Zie Country™ = e I B A 5. Cerﬁlic;le o'i Status Dewred D $6.75 ‘Additional i
Fea Required
6, Name and Addrass of Current Reglstorad Agant . Name and Addreu of New Registared Agem )
e e e et e - ___-!_.Nameih-;,,-'v—,——-k--'—“—=7———-—":—‘= WESS = =T
WILLIAMS, WILLIAM G '
Street Address (P.O. Box Number is Not Acceptable)
1745 US HWY 17 § ‘
BARTOW FL 33830 |
Ciiy ' l Zip Code
o | FL

8. The abova named enti
the chbligations of ragi

ubmits thig statement for the purpose of ghanging its registered office or registered agent. or bath, in the State of Farida. | am familiar with. and accept

SIGNATURE
Sionars. typed o JATTEG narms o tagiaierns sgent and e 1 appicatie.

{NOTE: Rtpsitnied Agend signitula requiied when reinstating)

CATE

FILE NOW!! FEE IS $150.00
~ AherMay1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

55-00 May Be‘
Added to Feas

9. Election Campaign Financing
Teust Fung Conlrinution.

10. S OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11 _

THLE 0 1 Delete e Clchnge [ Addition | &

e WILLIAMS, WILLIAM G NAME . E

steeer apoass | 3714 WINDMOORE DR STREET ADDRESS 3

CITY-ST-2P JACKSONVILLE AL 32217 - CITY-5T. 2P 2

TME D [ Dalete E Octange ] Aveition g

NAME WILLIAMS, CAROLE C HAME

STREEY ADDRESS | 3714 WINDMOORE DR STREET ADDRESS

ore-st-ze | JACKSONVILLE FL 32217 Y- S1-2P

ut: ' ) o 1 Getels me T OChange L] Addiion | =
L. e . N L e - —

STREET ADDRESS STREET ADORESS

CITY-5T-2P . CITY.ST- 2P

TILE Doskes TME Dchange Tl Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

oIvy-s1-219 s

HIE O Delete e i O change  [3 Addision

NAME NAME !

STREET ADDRESS STREET ADDRESS |

ciry-s7-ap CITy.5T-21P : !

e O petete THLE ' ] O change O Agdition

NAME HAME 1

STREET ADDRESS STREET ADDRESS j

CITY-ST-2IP /\ CITY-SI-2P

12. 1 hercby certify thiat the information &lpplied with tys filin
indicated on this report or suppl ntal repor is
cf the corporation or the recaivey or truslee e nRG
changed, of on an attachment

SIGNATURE:

and

red te emcute 8

does nat quality for the exernption stated in Section 119, 07%3)0)' Florida Statutes. | further cenify that the informasion
accurate and that my signature shall have the same legal &
1, as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

ect as it made under cath; thal | am an officer or director

ﬁ/—o% $43 S33 0ST [

Daytema Phone 4




