FILED

Jan 25,2006 8:00 am
2006 FOR B RONIT R ORATION Secretary of State

01-25-2006 90024 044 ***150.00
DOCUMENT # P03000135942
1. Entity Name
JAMES T. WILLIAMS IlI, INC. ;
Principal Place of Business Mailing Address 4 “ “ 05 (‘) ““
434 COLEE STREET 434 COLEE STREET
SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32084 US .
P Ve R CH ANV A D e
Suite, Apt. #, etc. Suita, Apt. #, atc. 01172006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Appliad For
54-2139725 Not Agplicabla
2ip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired O Foo Requirecli 1ona
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WILLIAMS, JAMES T Ul

434 COLEE STREET Street Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084

City FL I Zip Code

8. Tha above named entity submils this statemant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered ag'am.
4

SIGNATURE 1
Signalure, typed of printed nimo of ragisiered agant ang nile if applicabla. (NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁr\anc:ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PRES O pelete TILE {JChange [ Adsition
HAME WILLIAMS, JAMES T 1l NAME
STREET ADDRESS | 434 COLEE STBEET STREET ADDRESS
CITY-5T-2IF SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
TILE ) [ Detete TIILE [ Change [ Addilion
NAME . NAME
STREE] ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 pelete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 pelete TITLE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 27
TILE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S5-2P
TNE 1 Detere TINLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-2P CITY-51-20

12. ! hereby certify that the information supplied with this filing does not qualify for the exeimptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signatira shall have the same legal eflect as if made under oath; that 1 am an cificer or director
ol the corporation or the receiver gftrustes empowered to executs this repor! as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment an address, with all gther like empowered.

SIGNATURE: Ao Lo ftlrr N 0{/?4/90 Yo4-ce9e33o

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

/




