2003 FOR PROFIT CORPORATION Ma Ofl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # P01000041943 05-01-2003 95?1]5 047 **¥150.00

1. Entity Name
WILLIAMS COMMUNECATIONS & NETWORKING INC

Frincipal Ptace of Business Mailing Address 1 U W
5413 AIA SOUTH 208 ANASTASIA BLVD STE 7 033804
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address ”""m )” "m NI” "m "m"“l II“’ mll Nm III“ ll"l 'l“ ‘m
0. Boy 32§ f0. Bon Z5S

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State ity & State 4. FE! Number Applied For

St. Aueusrive  FL Sﬁfh}éuj 7 m!€ s 010632080 Not Applicable
Zip Country Zip Covhiry " ‘ $8.75 Additional
5, Certificate of Status Desired | :
32035 37 ToHNs Bt 37058 | ST.Jefnls Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, CHARLES E

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

77 ALMERIA ST L
ST AUGUSTINE FL 32084
. .t City FL LZip Coce

8. Trie above named entity Submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE :

e ‘,-' Slglnalura‘ typed or Pr.mted name of registéred agent and itls if applicable (NOTE: Registered Agent signature required when rainstating) DATE

-~ FILE NOW!! FEE IS $150.00 )

: o 9. Election C ign Financi

At May 1,2003 Fo wil b S85000 ot CoTATT TN ) $5.00 v o
‘Make Check Payable to Florida Department of State ’
10, . .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pPIV [ Celete e W Crange ] Addion
NAME WILLIAMS, JEFFHEY F NAME
STREET ADDRESS | 908 ANASTASIA BLVD STE 7 STREET ADDRESS ? e- 30‘( 25 S’
onY-S12° | ST AUGUSTINE FL 32080 ovstze | ST AveuSy e £L 3203 Y
TMLE [ [ oeleta TITLE a/(:hange {1 Addition
N WILLIAMS, JEFFREY F i -
STREET ADDRESS | 908 ANASTASIA BLVD STE 7 STREET ADDRESS ?. o. —Bm gg S‘
omv-ST2P | ST AUGUSTINE FL 32080 arstP | 7. AUGusTInE F{ 3208T
TITLE - T [ Delete TITLE - - dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-Z1P CITY-§T-2IF
TITLE O pelste TITLE I change  [O3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empgwEMd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar
V2035 o sap-fesp

SIGNATURE: -
SIGNATMRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone #

i

A uSLOOO

CR2E034 (10/02)



