T R
- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

D M ‘ y
DOCUMENT #  P01000115041 Secretary of State
H. D. WILLIAMS BUILDER, INC. (05-14-2002 0032 026 ***150.00
Principal Place of Business Mailing Address k
7460 PINE FOREST RD 7460 PINE FOREST RD
PENSACOLA FL 3252 PENSACOLA FL 32526
2. Principal Place of Business 3. Malling Address . 7 “Imm m mll ”I” "m Ilm ml' ”"I |'||’ I”" Ilm ml] "I”II'
Suite, Apt. #, etc. Suite, Apt. #, efc. OC NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
. LS| Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WIUJAMS‘ DERRY W Street Address (P.O. Box Number is Not Acceptable)
7480 PINE FOREST RD ‘
PENSACOLA FL 32526 |
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or bath, in the State of Florida.
L]

-

SIGNATURE .

* Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Registered Agent éignalure required whan rainstating) DATE

e i

9, This corporation is eligivle to satisty its Intangible FILE NOW1I! FEE |S. $f§0.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. ) After May 1, 2002 Fee will b"? $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) & Make Check Payable to Department of State '

1n. OFFICERS AND DIRECTCRS B X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE O Delete A omme /2 . - . [T Change [ Addition

NAME i | e/ D a1 {a ’/’

STREET ADCRESS STREET ADDRESS |7 574 3 /gkd Fores? .

CITYST. 20 CITY-5T-ZP ﬂoa‘/ﬂcp /(’? . % 7282 4

- 7 [y .

TILE 3 pelete TITLE V 77 Fagd I O Change  [J Addition

NAME NAME ' .pg,(’@ y174 W//%IJ(O;”A’ . ./

STREET ADDRESS SETANRESS | 37y 3 ) Y SOE AT '

CITY-57-21P CITY-ST-2P /dc‘ 2 50D /ﬁ //4- S22 /

TTLE TITLE - Change Addition

[ Delete VAN /‘/,q,;/f ) [JChange []

NAME MME f’/’” o4 , FCr ) e 0/

STREET ADDRESS STREET ADDRESS %/ o S L2

CITY-ST-21P CITY-5T-ZIP 12773 B AP R4

TMLE 7 Detese T1LE \ < O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2P

e o ST L N[ S R O Change [ Audition
L NAME S meemgfzo - 2 e NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

TmE [ Delete TILE [ change [ Addition

NAME MAME

STREET AUDRESS STAEET ADDAESS

CITY-ST-2iP CITY-57-2P !

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this 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 directar
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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO| Date Daytime Phone #

Ui e Lm0 IPEeLY W o pes p-2d-0t  pro9uk 5700

F7-WE LV V.9 |

CR2E034 (9/01)




