FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

¥ ISR [ |

DOCUMENT # P01000049175 Secretary of State
1. Entity Name 02-05-2003 90118 020 ***150.00
TERAY-WILLIAMS & DOUGLAS, INC,
Principal Place of Business Mailing Address
622 COLORADO WDS LN €T 622 COLORADO WDS LN CT JUV LU RNVE
ORLANDOQ FL 32024 ORLANDO FL 32824 ’
2. Principal Place of Business 3. Mailing Address ”“”II’ ”l "‘Il ul" I"" III“I "I "I" I'I!I ml”ml um II“ IIII
Suite, Apt. # etc. Suite, Apt. #, etc, [] CHECK HERE iF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59-3722972 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddilional
B . . - _ Fee Required .
-6. Name and’Address’of Current Registered Agent ~— — ~  ~ - 7. Name and Address of New Registered Agent
Name
ELY . :
DAVIS, AH JR g] Street Address (P.O. Box Number is Not Acceptable)
622 COLORADO WDS LN CT
ORLANDO FL 32824 b .
i, 3
' # City FL Zip Code
8. The above named entity submits this statemeryt for the purpese 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
Signature, typed or printed nams of r?gis‘lered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DaATE
!
F"’: NOow! FEE I_S“!'S:SO.DU 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef! wi §550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Ps _ [J Delete MLE [ change [ Aadition g
NAME DAVIS, ELWAH D JR ' NAME =)
stacer acoress | 622 COLORADQ ZUDS CT STREET ADDAESS 3
cv-st-ze | ORLANDO FL 32824 CITY-5T-20P S
ol
TmE [ pelete TTLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP B PR - . - - ! N
TINE T T [ pelete CTITLE T Clchange [ Addifion |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21IP CITY-ST-72IP
s ' O Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
T ! [ elete TITLE i T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP

12. | hereby certify that the information suppiied 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 or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

j I like empower l s da O 2

changed, or on an attachment with an add

Qﬂ@fﬁ” T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~J Date Daytimg Phone #

SIGNATURE:

a : Ya \r\ ch 'S T \GRZ

L



