FILED

Apr 12, 2005 8:00 am

2005 FOR PROFIT CORPORATION
AN NOAT ReoRE Ol : ecretary of State

v 04-12-2005 90131 002 ***150.00
DOCUMENT # P03000070815

1. Eniity Name

ROBERT C. WILLIAMS, INC.

Princigal Place of Busines‘s Matling Adgress
2147 ASTOR ST. . ' 460 SALLY STREET
ORANGE PARK, FL 32073 GREEN COVE SPRINGS, FL 32043

VAR OVAG AR TR

03142005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

NS 15G 8L Not Applicable
B : ) $8.75 Additional
5. Certificate of Status Desired O Foo Required

egistered Agent

WILLIAMS, ROBERT C
480 SALLY STREET
GREEN COVE SPRINGS, FL 32043 -

Y

‘ _ i .

8. The above nameg‘entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am famifiar with, and accept

lhe obligations gi (egisierec agent. 5 - L f
SIGNATURE ﬁb}l)-&:\” £\ Vi Q.Lﬂ..w D ‘{ T1-05
R ~ - Sigrature, typed av prirted name TTepisterod agant enc Le i eppicable (NOTE. fieg Agen sig: equired when renstating) DATE
" FILE NOW!! FEE IS $150.00 8. Election Campaign Finanding 35.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribusion (] Added to Fees
10. QFFICERS AND DIRECTORS ]
(1(% D
NAME WILLIAMS, ROBERT C
STREET ADDRESS | 460 SALLY STREET
ciry-si-21p GREEN COVE SPRINGS, FL 32043
TiTLE
NAME
STRECT ADDRESS
CITY-ST-2IP
TITLE
NAME - . - -
STREET ADDRESS
CITY-S1-ZiP
TLE
NAME
STREET ADDRESS
ory-81-21P
TITLE
NAME
STREET ADDRESS
Cyy-St-21p
Timz
NAME
STREET ADDRESS
CITY-SE.21P i
12. | hereby cenify that the information supplied 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 fhis feport or supplemental repart is true and accurate and thal my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusice empowered lo execute this report as required by Chapler 607, Florida Statutes; and ihal my name appears in Block 10 or Block 11 if
changec, or on an atachment with an address, wiih all other lixe empowereq.
4 \ ~ .
SIGNATURE: M&w 4105
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone #




