2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000052686

WILLIAMS & ASSOCIATES USA INC.

FILED
Apr 21, 2003 8:00 am

ecretary of State

Principal Place of Business
1950 MILLER ST. STE. 1
ORANGE PARK FL 32073

Mailing Address
1850 MILLER ST.. STE. 1
QRANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc._

Suita, Apt. #, elc.

e 2 | S ————

04-21-2003 91192 005 ***150.00

NUWUVALTUY

00
Mmc/%gs HERE IF MAKING CHANGES

5. Certificate of Status Desired

0

City & State City & State 4. FEI Number Applied For
59.3725029 Mot Applicable
Zip Country Zip Cauntry $8.75 additional

Fee Reguired

6. Name and Addressg of Current Registered Agent

7. Name and Address of New Registered Agent

LEFILES, JULIE A
1950 MILLER ST., STE. 1
ORANGE PARK FL 32073

T

.

hame Ju L

Wi lliarm s

Street Address (P.O. Box Numbaer is Not Agceptanle)
/é-s—OMI/C—’L& o i T s L4
City, 2 / FL 2iE§ode .
O g rve fherl 2073

P

,a/éod

8. The above named entit 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 ?}g;ed agent.
y '

S s T3

SIGNATURE
- Signatwre, typen

r printed namse of registered agent and title if applicable.

(NOTE: Registared Agent signature tequired when reinstating)

DATE

;  After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

fpn < FILE NOWIFEE 1S $150.00. . « oo oo - . .

Trust Fund Contribution.

8. Eléction Campaign Financing

T 7$5:00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - D O betete TITLE D . JR change [ Addition

NAME LEFILES, JULIE A NAME W lliam s, Jolie

staeeT anoress (2209 KEATON CHASE DR. SREFTADDRESS | jG 80 MiiLee 3T . SaiTe HI

orv-sr-2e {ORANGE PARK FL 32003 av-5T-2P O eace Peell, PL 32013

TILE : [ Dalets TMLE [JChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TIE {7 Detete TME [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2P CITY-ST-2IP

TITLE ] Delete TITLE [Jchange [ Addition

NAME o L Ve | _ 7 oo
 SYREET ADDRESS - STREET ADDRESS

CITY-5T-2IP oITY-ST-21P :

TITLE [ Delete THLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CIY-5T-2P

TITLE 0 pelete TITLE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - [ CITY-ST-ZIP

12. 1 hereby certify that the information su
indicated on this report or supp

changed, or on an attachm

SIGNATURE:

lied with 1his filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ortis 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 corporation or the recepr@r or trusteglempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
t with an adglress, with alt ather ll_ke empowered.

Spsfos Yoo -2e5-9K25

SIGNATURGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

FLOARANS

CR2E034 (10/02)



