| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000078206 Secretary of State
1. Entity Name 01-27-2003 90329 045 ***150.00
WILLIAMS SERVICE GROUP, INC.
Principal Place of Business Mailing Address
709 103RD AVE. NORTH P.O. BOX 770027 VUULLNUD
NAPLES FL 34108 NAPLES FL 34107-0327 '
- A
Suite, Apt. #, efc. ' Suite, Aot. #, efc. [] CHECK HERE IF MAKING CHANGES
) Cityf & State ) City & State 4. FE! Number : Applied For
. ;— 59'3747704 Not Applicable
_ ‘5 ZipF Country Zip Country 5. Certificate of Status Desied [ ?ggesq :\igecgtional
= - -- o -, Name and-Address of Current Registered Agent - ) 7. Name and Address of New Reglstered Agent - —- -
i o Name
: A1 S
. WILLIAMS, LEO F Ae o F e/

Street Address (P.C. Box Number is Not Accepltable)

709 103RD AVE. NORTH

. NAPLES FL 34108 : 576 Feth Ve AL B
] V_ALgP/eS FL %50 g

8. The above named entity submits 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 registered agent.
/- 23-03

{NOTE: Registerad Agant signalure required wher: rainstating) DATE

name of registered agent and title if applicable.

FILE NOW!! FEE IS $150.00 ! . o )
- ] 9. Election Campaign Financin .
After May 1, 2003 Fe_e wilf be $550.00 : Trust Fund Copmr?bulion. o a fgjglttloh:?;sa °
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 11
TITLE D ] Deiete TITLE Al 7/ 4/?7..): Leo 7~ Thomile. [ Addition
NAME ILLIAMS, LEO F NAME S57C 9¢ Au ave A
staeer aooress [709 103RD AVE. NORTH STREET ACDRESS
CITY-ST- 2P APLES FL 34108 PR A2 el AL T & -
TITLE D [ pelete I TOILE ’ TeL’?r 7 m [ Addition
NAME }MLLIAMS, TERRI L NAME M///AW/ oL
streer aporess (708 103RD AVE. NORTH $TREET ADDRESS 51 (. cu,'r-u Ao ,\)
are-s-ze [NAPLES FL 34108 G- 5T-2P /\/’9 2 /C S FL 35’ /08
THLE ST T [ Deiete me - T "Ochange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TMLE [ Delete TNLE {J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P | CITY-ST-2IP .
TIMLE [ celete TIE [ Change [ Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS
oTY-$T- 7P CITY-ST-21P
TITLE 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-21P CIfY-ST-Z1P

12. | hereby certify that the information supplied 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 lhis report or supplemental report is 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/-R3~03  A39-596-0v¥E

SIGNATURE:
{_SIONATUREAND npﬂ OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dats Daytime Prone #

WA b F

LV

CR2E034 {10/02)



