FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

DOCUMENT # P03000145578 Secretary of State
1. Entity Name 02-02-2005 90034 036 ***150.00
RON WILLIAMSON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2177 EAST OLIVE ROAD 2177 EAST OLIVE ROAD
PENSACOLA, FL 32514 US PENSACOLA, FL 32514 IS
T SR AT AR G AT R

Suite, Apt. #, efc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
] iip o Country . Zip o ‘COUI’WY | 5 pemﬁcét o of Statys Dasired O Eeae ;g: ::ged&tlonal
6. Name and Address of Current Reglslnmd Agent 7. Name and Address of New Registered Agent )

Name

WILLIAMSON, RONALD E
2177 EAST OLIVE ROAD Straet Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE 18 $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 71 Detete ME O cChange  [] Addition
HAME WILLIAMSON, RON NAME
STREET ADDRESS | 2177 EAST OLIVE ROAD STREET ADDRESS
CITY-ST-21F PENSACOLA, FL. 32514 CITY-$7-2P
e [J pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ telete TITLE . O change [ Addition
MAME _ __ __|. _. - —_— § NAME . _ -
STREET ADDRESS STREET ADDRESS -
_CITY-ST-2P CITY-$1-2F
TLE [ Oelete TITLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Detete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIe-87-2P CITY-57-2P
me . [ Delete TME ' [ Change 1] Acdition
STREET ADDRESS . STREET ADDRESS
omy-sT-np | . . ~ " JEM-ST-TP e s L, . - Pat R L

12. | hereby certify that'the information supplied with this flllng does not quaify for tha exemption stated in Section 119, 07(3)(i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the'same legal effect as if made under oath; that | am an officer or director
of the corporation or the re r of trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachpiept with an address, with all other like empowered.

SIGNATURE:

AL O/ ~31-05 (8,50) 473 -/1¢7

Date Daytime Phone #

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




