‘.

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000128606

1. Entity Name

WILLIAMS TRUCKING, INC.

FILED
- Apr 29,2003 8:00 am
47 ecretary of State

04-07-2003 90950 024 ***150.00

Prircipal Place of Business Mailing Aqdress
4720 SAUSBURY RD. ' 4720 SALISBURY RD.
214 #24 .
.J.A,C!S-SO'MU'EFL 3,225 T e e JACKSONWLLE FI. 323_5_6_,____ ~ ’ e _\_.‘_..__. I ¥
2. Principel Place of Business 3 Manlmg Admess ‘!
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE I MAKING CHANGES
City & State City & State 4, FEi Number ‘ Applied For
)5 O 39 S " Not Appficable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Dasired ] Fee Raquirod
e. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registersd Agent
e IR B, J N SR
WILUAMS JAMES P JR' Swesl Addrass (P.C. Box Number is Not Acceptabie)
4720-SALISBURY ROAD
#214
JACKSONVILLE FI. 32258 . ' : City FL | ZrCode

the obligations of registerad agent.

8. The above named entity submns this staterant for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept

SIGNATURE

ﬁgm:-.hpﬁupqwmdwmmwaﬂwm. (NCTE: Registerad Ageni aignature nequirsd when reinstating) DATE

o e - FUBNOWNI-EEE IS.$160.00.c - ~ =t w —mie. .+ ome o0 =2 smmemie
After May 1, 2003 Fee will be $550.00
Make Check Pay_ahie 1o Floridn Department of State

=" 9. Election Campalgii Financing ~~ $5.00 May Ba

Trust Fund Cantribution. O  Added to Foes

'CR2E034 {10/02)

W TUT T % . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mu' P : [ Datets me Clchange [ Adaien
(3 WILLIAMS JAMES P JR ' NAME
sTeET AD0RESS 546 COLUMBUS DRIVE STREET ADDAESS
omv-st-zp - |SAVANNAH GA 31405 cimy-$1-2IP
me [ T O Derern e Ol Change ] Addition
NAME T 15 T . _ NAE
STREET ADORESS. [-o+" * STREET ADDRESS
eiy-s1-2p 4 CHTY-ST-2ZP
me e [ peiete WILE O crange [ Addition
~NAME - ——— [ eSS s e A NAME . = e et o 3 ===
STREET ADDRESS ' STREET ADDRESS
cny-st-2p CITY-ST-2IP ]
TE CJ Detete e ) Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-7P . ‘ CITY-§1-2P
TTE , .  ODbeete e _
N S s s o KM e o
STREET ADORESS N IR STREET ADORESS ]
Gry-sT-zP . L CiTv-5T-2P -
e ' 'O oee 1 me DO chage [ Addition
STREET ADDRESS ' STREET ADDRESS
. CITY-51-7P . CirY-ST-2P

indicated on thi

changed, or on ahgtthchment with an address, with all other like empowered

1. haraby cortify that lhe information supplied wilh this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
aport or supplemental report is true and.accurate and that my signature shall have the same legat effect as if mads under alh: that | am an officer or diractor | .
of the corpora -%: receiver of frusteée empowaerad 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

oo a
IED E
ER OR DSAECTOR Date Caskma Phons # vy

SIGNATURE
<




