1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

P01000056674

1. Entity Name
B & K WILLIAMS, INC.

ecretary of State

04-09-2003 90121 013 ***150.00

Principal Place of Business
€15 BOUGANVILLEA CT.
NAPLES FL 34110

Mailing Address

NAPLES FL 34110

615 BOUGANVILLEA CT.

2. Principal Place of Business

3. Mailing Address

RUDACAU ORI

124y 35T ST, S w), |12yl BIST ST s.wW.
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & Stat, s Aﬁ State o R P |- 4-FEI'Numbder = ma" Applied For
E% ﬁ’a T h/ ﬁ'._,. 56-3723496 Not Applicable
Country ’ Z Country " : $8.75 additional
j;LH ! '7’ \% L_,,’ |7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, KATHLEEN M
615 BOUGANVILLEA CT.
NAPLES FL 34110

pATHLEEN M. WILLIAMS

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

| 2.4

3137 S, S

NAPLES, FL

FL

BT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Karvgens M. WiLAms peg

Signature, lyped or pr nted hame of registered agent and title it applicacle.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOwI!! FEE 1S $150.00
After May 1, 2003 I-ee will be $550.00 ‘
Make Check Payable to Fhorida Department of Stati

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Delete TIME PSS W hange [ Addition
NAME | WILLIAMS, KATHLEEN M NAME WILLIAMS, ICATHLEEN M |
| smeer aooess | 615 BOUGANVILLEA CT. STREETADORESS | [z 41 By s g1 S.u.
orv-st-zp | NAPLES FL 34110 CrTy-ST-2P NAPLES , T 5q 17
TITLE VTD . O pelete TITLE VD [Bgange [ Addition
[ NAME WILLIAMS, ROBERT A : NAE Wit AMS, CoB8eRT D,
_smreeraoneess | 615 BOUGANVILLEACT.. .. . . s (STREETADORESS | g 2.4t RIST SIS wl. L - -
erv-s-ze | NAPLES FL 34110 arv-sze | N AP ES i{, 5 Gy "1
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-ZIP

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on t

is report or supplemental report is true aind 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 receiver or trustee empowered 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 an address, with all other like empowered.

siaNATURE: Ko Shdins A P B RILQLIRED

¥
Wiret

Atikieen

A
tws_pees. Ho03  I59-353-071w

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona 4

YLoOoT I

nv

CR2E034 (10/02)

T
'



