[4

NS
UNIFORM BUSINESS REPORT (UBR)

172

FILED
Mar 10, 2002 8:00 am

2002
DOCOMENT #  PO1000078206
WILLIAMS SERVICE GROUP, INC.

Secretary of State

01-21-2002 90049 027 ***150.00

Principal Plage

NAPLES FL 341

709 103R0 AVE. NORTH

of Busingss Mailing Address
705-H0BRE-AVE RURTH
08 NARLES-EL-34108.

A

2. Principal Place of Businass 3. Malling Address .
LO.BoXx 770327
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate o 4. FEi Number ] Applied For
/V;’p /es 4 \Gq -—6 Pl q’ /, fld LI" Not Applicable
Zi Count 1oz . Coun ) ] ) ;
P uniny 3 .yp/d 7-03279 (/WS 4 5, Cenlificate of Status Desired O ?ense.Zesq ;f;g“"“a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Ragistered Agent
. - : . . ) . Name )
- 'WILUAMS’—LEO F— = T T T Strest Ad;'sr_ess (P.O. Box Number is Not Acceptable)
709 103AD AVE. NORTH
NAPLES FL 34108
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida.
SIGNATURE '
Sigraiture, typad of (rinteg Nacne of registered agent and itk il applicabia, (NOTE. Roq{fmrm‘ Agenl signalute requeed when reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE-IS $150.00 ) . .
* Tax filing requirement and elacts to do so. After May 1, 2002 Feo will be $550.00 10. ﬁi::‘;:iggup;ﬁ:uzr: neing ﬁ,.goml\égfa
{See criteria on back) 0O Make Check Payable to Department of State )

‘7. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 2 Detete e : O Changs (3 Addiion | S
HAME WILLIAMS, LEO F NAME -2
sTREET ADORESS | 709 103RD AVE. NORTH STREET ADDAESS §
CITY-ST-2P NAPLES FL 34108 GITY-ST-2P 5
TINE D T Deleta LE {JChange [ Additien | G
NAE WILLIAMS, TERR! L Nae
STREET ADDKESS | 709 103RD AVE. NORTH STREET ADORESS
CITY-S1-7IP NAPLES FL 34108 CITY-ST-2IP
TmLE O Delets TME O Crangs [ Adeition
NAME - - NAME - bl L

_ STREETADDRESS . B . -} STREET ADDRESS | e sez aw s e
CITe-ST-21P CITY-ST-27
g T betete me [OJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Y- 57-21P
TIE O pelete Tme Ocrange [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIiry-ST-2if
TINLE O oeate TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P crY-ST-2IP

changed, or on an ajtachment with gp

SIGNATURE:

13. | hereby certify \hat the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicaled on this report or supplernental repart is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or direcior
of tha corporation of the receiver or bustee em DU‘W:!OC! tohexfﬁute this repgg as required oy Chapter 607, Florida Slatutes; &nd that my name appears in Block 11 or Block 12 if

ith all other like empowered.

Daytane Phona #




