2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # P02000113799 :
1. Eniy rome Secretary of State
J.B. WILLIAMS & ASSOCIATES, INC. 03-17-2003 91106 009 ***150.00
Principal Place of Business Mailing Address
3496 BLOOMINGTON PL 3496 BLOOMINGTON PL
THE VILLAGES FL 3162 THE VILLAGES FL 32162 .
S — S A KD R AT e
Suite, Apt. #, etc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
51-0432100 Not Applicable
Zio Country Zip Courtry 5. Certificate of Status Desired 0O gg‘gfq lﬁfe‘g‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
.| WILLIAMS, JCEB T e e e e G GBUATIESS (P.O. Box NUMGET s Not Acceplable) T T
3496 BLOOMINGTON Pt o
THE VILLAGES FL 32162
City FL Zip Code

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

SIGNATURE
Signatura. ryped or printed nama o registared agent and utla f apphcable. {NOTE: Registeren Agenl signalure required when seInstatng) DATE
. FILE NOWIII FEE IS §150.00 . - N

 Satr iy 1:2000Foe il b 8550 e $500 uy oo

Make Check Payable to'Florida Department of S '

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NME O velete TITLE P;VP;S;:T (O Change 5 Additicn

NAME NAME Joe B. Williams

STREET ADDRESS STREETADDRESS | 3496 B1 ocomington Place

CITY-ST-21P cITY-ST-7IP .

_ The Villages, FL 32182

e I oerete e (Jchange [ Aodfriﬂ

HAME HAME

STREET ADDRESS ? STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIILE O Delete TITLE O Change  {J Addition
. MAME HAME

SREETAMDAESS | = T T T T e e ol R iphRESg | T T e = T T e v s e e

CITY-ST-2IP CITY-ST-2IP

TITLE 2] Delete TTLE [ Change  [J Acdition

MAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-S$7-21P I CITY-ST-2IP

TILE O Delete TITLE O change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ‘ CITY-S7- 2P

TITLE ' O oelete fInLE [O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

12. | hereby certity that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporatian ar the receiver or trustge empowered to execule this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changead. or an an attachrfient with 3 Owess. with all other like empowered.

SIGNATURE: <4z - ~: +Joe.B. Williams (352)751-1042




