2003 FOR PROFIT CORPORATION

FILED

pgpNUMENT # P01000115041

H. D. WILLIAMS BUILDER, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Ptace of Business
7460 PINE FOREST RD

PENSACOLA FL 32526

Mailing Address
7480 PINE FOREST RD

PENSACOLA FL 32526

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90124 008 ***150.00

TV

(] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appioatls
Zip Country Zp . Country —— . | 5 Certiicate of Status Desired O -feae.gesq Qi‘ﬂ“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DER
WILUAMS' ERRY W Street Address (P.O. Box Number is Not Acceptable)
7460 PINE FOREST RD
PENSACOLA FL 32526

City

FL |’

ip Code

8. The above named entity submits this staternant for the
the ohligations pisterg

o

SIGNATURE-Z— =5

purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

ignature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signaturs required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. -Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ GFFICERS AND DIRECTORS IN 13

TITLE PD O Detete TALE O change [ Addition
NAME WILLIAMS, HAROLD D NAME

streeT Anoress | 7462 PINE FOREST ROAD STREET ADDRESS

crv-st-ze | PENSACOLA FL 32526 CATY-ST-2P

TITLE VD O Delets TITLE [ change [ Addition
NAME WILLIAMS, DERRY W NAME

STREET ADORESS | 3121 WILDE LAKE BLVD. STREET ADORESS

crv-si-ze | PENSACOLA EL.32526. . _ . el omyesTze T

TITLE TSD [ peate TITLE (I change ] Addition
NAME WILLIAMS, RAYMOND NAME

sreeT ADDRESS | 3111 WILDE LAKE BLVD. STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 32526 CITY-ST-2P

TITLE 2 pelete TITLE [ changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

TITLE 3 pelete TTLE [Jchange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes:
changed, or on an attachment with an address, with all other like empowered.

as if made undler oath; that | am an

. Florida Statutes. | further centify that the information

and that my name appears in Block 10 or Block 11 i

B 2Gf] 2T

officer or director

—%wwf

Daytima Phone #

S116500 [

i

CR2E034 (10/02)




