2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  PO1000063965 £ Secretary of State

1. Entity Name 05-05-2003 91850 008 ***150.00
GLENN WILLIAMS HOMES, INC.

AV £¥90900

Principal Place of Business Mailing Address
1061 TROON DR, EAST P. 0. BOX 99 VVINUUUR
NICEVILLE FL 32578 DESTIN FL 32541
2. Principal Plage of Business 3. Mailing Address ”“”mmll‘l”"“"w "W “'” ““|IH“W‘“H““m“”“l
3405 FRESERVE Lanee y
wte Apt. #, etc. Suite, Apt. #, etc
CHECK HERE IF MAKING CHANGES
SANDESTIN
C\ty & St City & State 4. FEI Number Applied For
gte / A/, FL 59-3260708 . Not Applicable
le " Counr Zip . Country - . $8.75 Additional
7’55'0 VKA, 8. Certificate of Status Desired O Foe Raquired

- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, P. GLENN Wit AmMS, £ éLEA'/A/

1061 TROON DR. EAST S“e%g“zifg é;ﬁ Box r@er is Mot Accéltable)
NICEVILLE FL 32578 Sﬂﬁ a’e P 717 7

C\ty/) 657,.//7 FL leCode 550

8. The above named entity submits this statement for the purpose of changing its registered office or registeredagent, or both, in the State of Florida. 1 am familiar W|th and accept

the obligations of registered agent. .
SIGNATURE P’ 646” n N' i“q ms /%ﬂ Wﬁléﬁ 5 ’I - 03

Signature, typsd or printed nafma of registered agent and Iille il epplicable. INOTE: Regist&red Agent signature raquired when remsmlmg) DATE

FILE NOW!!! FEE IS $150.00 . e
: . 8. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, D Added to Fees

Make Check Payable tq Florida Departmenl of State

10, . OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMILE PD ' ] Defete TMLE Wit tlfAm 5 ﬂ, 616/«/4/ [WEhange 7 Addition _8_
NAME WILLIAMS, P. GLENN NAME =
swreet sooress | 1061 TROON DR. EAST s somness | 3695 /ﬂ reserve Lane =
are-st-zie | NICEVILLE FL 32578 CITY-ST-ZiP Nec /- 7 ,’ Fi 332 _5’_5' o 3

- o

THLE - | V8D O Delete TIE WILLLA M ﬁ resa G- e [ Additon &
NAME WILLIAMS, THRESA G NAME e lane

sTReeT a00Rzss | 1061 TROON DR. EAST sweraooness | 3605 PJ’ ESCrv

CITY-ST-71P NICEVILLE FL 32578 CITY-ST-ZIP Ne S"ﬁn i 22~ 55'0

T _ [ Delete me [T _ 7 o . Ochange OAdaition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 3 Deteta TTLE [ Changs {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

CITY-ST-2P : CITY-ST- 2P

TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ' CITY-51-21P

12. | nereby cartify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or irustee empowered 10 execute this report as required by Chaptert6Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh all other like empao!
sianature: P GeR (il mE 47 ’ 5-1-03  §50-§20-1502+

SIGNATURE AND TYPED OH PRINTED NAME 0? SIGNING Ig-R OR DIRECTOR




