2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P01000115899 Secretary of State
1. Entity Name r ook
WILLIAMS BROTHERS & SIS CORPORATION 01-23-2003 90188 033 THH138.75
Principal Place of Business Mailing Address
17376 SW 20 ST. 17376 SW 20 ST.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
I I VKRR VIR R
o SuterApt-irete== B = e e e K HERE I MAKING CHANGES = = o !
City & State City & State 4. FEI Number Applied For
01-0548755 * | Not Applicable
Zp Sountry “p Country 5. Certificate of Staius Dasired IE’ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam -
SISSON, LARRY T DAWN  WILLIAMS
218 SOUTHERN COUNTRY LN. HEHE e e, Street
auiNcy FL 32351
“fembroe Tines FL | 32039

8. The above named entity submits this statement for the purpose of changing ils registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M‘- M‘W OFH'C,Q @r'(foﬁf 1‘1(9"‘03

Signature, lyped or printed narma of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
__..__EILE.NOWIN FEE_IS.$150.00_ ________ . o "
After May 1, 2003 Fee will bs $550.00 S Elestiom Gampeign -Finaneing——=--$5:00-way Be—|
Trust Fund Contributian, O Added to F

Make Check Payable to Florida Department of State rust Fund Contriaution edtorees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ pelete TITLE [J change [ Addition _8_
NAME WILLIAMS, DAWN NAME =4
strect anoress | 17376 SW 20 ST STREET ADDRESS 3
orv-si-ze | PEMBROKE PINES FL 33029 GiTY-ST-2IP g
TITLE D O Delete TILE [ change [ Addition (n:c: ‘
NAME WILLIAMS, CHARLES ' HAME ‘
streer ooRess | 17376 SW 20 ST STREET ADBRESS
om-sr-ze 1 PEMBROKE PINES FL 33029 CITY-87-21P
L D O Delete e [OJ Change [ Adition
NAME WILLIAMS, MELISHA NAME
streeT Aooress | 17376 SW 20 ST. STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33029 CITY-ST-2?
TITLE D ] Delete TMLE [ Change [ Addition
NAME YANCY, JOHN NAME
srreer anoress | 4401 NW 24TH STREET _ — -[J-STREETADDRESS f = m = o = e oo™ = o = e B
arv-sr-z¢ | LAUDERHILL FL 33313 CITY-ST-ZP
TITE 1 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS ‘ STREET ADORESS
CITY-51- 2P CITY-ST-2P
TITLE {7 Detetz TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-21P

12. | hereby certify thiat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify 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 directer
of the corperation or the receiver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __DEIGSNARLILRSGUIEDAWN  wWiwyAms 12003 U BI4b03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Date Daytima Phona #




