2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

Ve

4
N

FILED
May 01, 2003 8:00 am

-L149290

BR)

DOCUMENT #  P0O2000083914 _ Secretary of State
o
1. Entity Name (/ éﬂ 05-01-2003 20545 003 ***150.00 -
WILLIAMS BLOCK & BRICK INC
Principal Place of Business Mailing Address
106 CYPRESS DRIVE PO BOX 485
PALATKA FL 30177 BOSTWICK FL 32007 :
2. Principal Place of Business 3. Mailing Address H"“m m "”I “l“ Ilm "m II"] "m m" m" ]l’l“]l”lm ]m
10l CLOESS V-
Suite, Apt. #5ic. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
?)O- Wiy, ‘:L e - 610 g 74 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
3 —ZOO/‘ umm 5. Ceitificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - = N T T AT S < —mtiar e = it e Name - s e el e -
WILLIAMS‘ ISAIAH B il Street Address (P.O. Box Number is Not Acceptable)
106 CYPRESS DRIVE
PALATKA FL 32177
City? . Zin{ode
" osAwiciL FL | “5%007
8. The abovesnamed entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE:;
“ Signaturs, typed or printed name of registered agent and lills f applicable, (NOTE: Registered Agend signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 :
; . - '
At May 12003 Foe i be $55000 S Cee e $5.00 e
Make Check Payable to Florida Department of State | '
10. ] OFFICERS AND DIRECTORS 1. ZDDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE [Xchange [ Addition 3
NAME NAME : <
WILLIAMS, ISAIAH B Il O CLPTSsS Or- 2
STREET ADDRESS | PO BOX 485 sTREET ADDRESS | § \ \L 2007 3
or-si-ze | BOSTWICK FL 32007 arv-stze [POSTWLCE 2 g
TIMLE VP 1 Delete TITLE [ Change ] Addition Eg
NAvE WILLIAMS, KIMBERLY NAE (ol C,Lj PSS Ox -
STREETADDRESS | PO} BOX 485 . STREET ADDRESS VAR
CITY-ST-7IP BOSTWICK FL 32007 CITY-ST-2F BD{)‘}UJ\CA(\ H 32007
TITLE WP 'ﬁ Delete TMLE i «Change [ Addition.. [
~ NAME" JEP SGN, STE‘ 'E'N.’-w-\—..v————-—..--:—_. - --4———-.-'"—'-1-’-_‘-—%-'——' —NAME-'n—-"——v“- a-—age-n = -_::: T S e P N T A S eSS e s T o TR - hlad
STRECT ADDRESS | PO BOX 556 STREETADDRESS | M350 7 - - _ a7
Gr-st7P ) BOSTWICK FL 32007 orestze |y P NS
TIMLE [ pelete TITLE [] Change [T Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CImy-81-2IP CITY-ST-2IP
TIME [ Delete TILE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IF CITY-ST-21P .
TITLE ] Delete TTLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; 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 Block 10 or Block 11 if
changed, or on an atlachmant with an address, with al! ather like empowered. 3(3(0 YA
. AV AL WSO |- -
SIGNATURE: ik AL LS NG -0z 3L
DTYPED QR PRINTED NAME OF SIGN Data Daylime Phone #




