, FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sesléc%’tgg??) ?S?g am

'DOCUMENT #  P02000104041 2

1. Entity Name

THE MCGREGOR WILLIAMS COMPANY INC.

Principal Plage of Business Mailing Address
4237 SALISBURY RD #409 4237 SALISBURY RD #409
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32218
2. Principal Place of Business 3. Ma"ing Address ' lllul" m II”I .’l’l Ilm IIm I"I' ’llu Ilm I’l" 'Im |’||l ”I' llll
P.0 Bor 55157) .
Suite, Apt. #, sto. Suite, Apt. #, etc. ' GXCHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
':\'_"ac_k%g‘i\,\] \ \.\ ¢ ,_FL {?,’23'7:]7@7 Not Applicable
Zio Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additicnal
3 22 ST M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - o~ o= . — - .. - - = - . - Namar= , - — B ~ B = ——
GREGORY, STUART Stuord e oy
! Street Address (R 0. Box Number is \deéceBtable)
4237 SALISBURY RD #409 15 /5 Oun'l«,{ £d. 1
CKSOl F ‘
JACKSONVILLE FL 3_2216 U ht 203
: City, Zip Code
Tacksonuiile FL [ Zisy
8. The above named enfity4 ; rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg
:SI NATURE.
ol G URE Signtdreped of printed name of registered agent and title if app\icaﬂ l’ {NOTE: F?egislered Agent signature reguired when rainstating) DATE
T FILE NOWI!! FEE IS $550.00 U . o
. El Fi
- After September 10, 2003 Fee will be $750.00 ® Erﬁzfgﬂn%agﬁ'r?;uu:: rens O fc%g({oh;?;f °
Make Check Payable fo Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TmE D EH O Delete TITLE [Zthange [ Addition
NAME GREGORY; STUART A NAME ‘

smeeranoress | 4237 SALISBURY RD #409 STREET ADCRESS | 15 F5 (‘aumﬁq S 240 U&m*f*éw} ~

onvr2r _|IACKSONVILE FL 32216 st o | Togheemnuille, L 22255 N

TITLE [erange [ Addition
NAME

STREETADDRESS | 4&G7a™ Cﬂ(‘l"l 2,{ 10 Lacbox03
OSTe \ Juck sonutlle, € 22259

TTLE D O befete
NAME WILLIAMS, CHRISTOPHER G

STREET ADDRESS | 4237 SALISBURY RD #409

erv-s7-zP | JACKSONVILLE FL 32216

TITLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - T - - = = |1~ STREET ADDRESS . e B
CiTY-$T-2IP ) CITY-5T-2ZIP
TILE O] Detete me ’ [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P )
THLE O Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Ciry-s1-21P
TITLE [ elete TITLE [[]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P : 2 CITY-ST-2IP
12. | hereby cerlify that the information suppli dh this filing does not augHy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiner certify that the information
indicated on this report or supplemental#egeft is true ang accurate gh)C that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recelver of ir Gwere pfs report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 58, With powere:
P =
SIGNATURE: ___ SXJH UL, 'B‘N{% 6/&’/ 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI FRICER §W DIRECTOR T D Daytime Phong 4

AV SLH2000

CR2E034 (4/03)



