FILED
2005 FOR F RO 1T CORFORATION Apr 28, 2005 8:00 am

DOCUMENT # P04000092523 ecretary of State
1. Entity Name 04-28-2005 90162 042 ***150.00
AT.G. WILLIAMS, iINC,
Principal Place of Business Mailing Address
5325 EMERSON ST 5325 EMERSON ST
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 140 031 59
P S ARV R IO 00 A AR
S&file. Apt. #, etc. Suite, Apt. 4, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
20 ~2621328 Nol Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O 28'75 A.dditional
. a6 Required
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
Narme
BROWN, TED K
9310 OLD KINGS RD. S, SUITE 1501 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32257 ’
’ ’ City FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE s
Signature, typed o printed nam?u! segistered egent and (itie I appicatie, (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O etete TILE [3change  [C] Addition
NAME WILLIAMS, EATHEN NAME
STREET ADDRESS | 5325 EMERSON ST STREET ADDRESS
Cmy-51-21P JACKSONVILLE, FL 32207 Crry-57-2p
TMLE VPD 3 Delete TiLE [J Change [ Addition
NAME WILLIAMS, SHANNE NAME
STREET ADDRESS | 5325 EMERSON ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-ZiP
TME 3 Delete TiTLE CIcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
THLE O pelere TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CImY-ST-2P
TiTLE 1 oerete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST-ZP
TME Joeete .. § wE CIChange [ Addition
MAME \ NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2P CITY-S7-7P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fige Smpowered.
- .
SIGNATURE: _‘_/,/ }‘/Zél/ﬂ _ Frs- gzﬁ:{é/é

SIGNATURE AND TYPED OR BINTED NAME OF SIGNING OFFICER OR DIRECTOR

-



