2000 UNIFORM BUSINESS REPORT (UBR) FILED

| | DOCUMENT # PO3190 Jan 18, 2000 8:00 am
: 1. Entity Name
1; Secretary of State
E W. CHESTER WILLIAMS, INC.
01-18-2000 90046 024 ***150.00

Principal Piace of Business Mailing Address
i 220 MENDEL PKWY, WEST PO BOX 241908
b MONTGOMERY AL 36117 MONTGOMERY AL 36124-1903
i us us
e s R AR
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F L
E <. [ - City&State— . . _ - _ |. cityasiate . 4_255' Number 630577250 o } ‘ !A?pluledFor -,
r; . - . e
d Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
; ] Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
{
: CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City o 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.

SIGNATURE

: Signatura, typed or printad nama of registerad agent and tile it applicabie (NOTE: Registered Agent signature requited when reinstating) DATE
I -
: 9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and Sl6cs 40 40 50. After MAY 1, 2000 Fee wilt be $550.00 - o palgn ° O $5.00 May Be
YT Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [JChange [+
NAME GARY C WILLIAMS HAME
; sTReeT aokess | 220 MENDEL PKWY, W STREET ACDRESS
g ore-st-2p | MONTGOMERY AL ) CITY-ST-2IP
" =
e STD OJ Detete TITLE T~ (] Change [+~
i NAME WILLIAMS, NELL H. NAME
i | seet sooress | 220 MENDEL PKWY, WEST - STREET ADDRESS _ . .
| omv-srze T MONTGOMERY AL™ ™ ' T ) st - T o ]
TITLE Vb - O Delete TLE - CJChange [ *==™--
NAME WILLIAMS, GARY C. NAME
sweer anoress | 220 MENDEL PKWY, WEST STREET ADDRESS
GITY-§T-2P MONTGOMERY AL CITY-ST-2IP
TITLE . 3 Delete TITLE [ Change [ satitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-57-21P
TILE : : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-$T-21P : CITY-ST-2P
TIME [ pelete TITLE (O Change [ Addition
NAME : - - Y VR
STREET ADDRESS _ . STREET ADDAESS |
¢ITy-ST-7IP . LTy -ST-21P

13. | hereby certify that the informaticn supplied with this filin does net gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the informé}ion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the rec@iver or trusies, empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlacry? ith an %ﬁ#{ss, a like empowered.
‘.3 o /‘;-?‘: no= r" aTTRe T raq);’li:.. Pr;q ;"‘_':.1 f\‘v: ‘l r r:\w ].‘ > [."\1
SIGNATURE: MELESHIZRIELTANSIE RIZ2QUIEIZ0 sEcy/TREAS. 3 JANUARY 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phona ¥




