(4 285)5 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ; SECRETARY OF STATE

A TALLAHASSEE. FLORIDA

DOCUMENT # P04000160409 v
1. Entity Name -
MARSHALL WILLIAMS & JAMERSON FEAD INC 05 HAY 25 AMI0: 32
Principal Place of Business Mailing Address
1259 VERA LANE 1259 VERA LANE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
L S O A

Sulle, ARt #. ete. . - | - St Apt et 04272005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

11 27 5\1 a ?)Q\ Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O gg'gg;.ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
u Name

“WILOAMS, MARSHALL

1259 VERA LANE Street Address (P.O. Box Number is Not Acceptahble)

TALLAHASSEE, FL 32310

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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tttla if applicable (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc‘xng $5.00 may Bs
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. C]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO 3 Delete TITLE _ISI:I 0 5 o -_._:J E 'E_l 'ﬂgﬁa; I_:E Addition
NAME WILLIAMS, MARSHALL NAME UH;”GB.-’DS""UiBg1"‘“31“ **ISD. Uﬂ
STREET ADDRESS | 1259 VERA LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-5T-21P
TITLE P O pelete TITLE Cghange [ Addition
NAME FEAD, JAMERSON NAME
STREET ADDRESS | 1259 VERA LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32310 CY-S1-7P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP _ ) J_cmy-sr-ze e —
TTLE ] Detete TMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
MLE O delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certity that the information
indicated on this reged or supplemental report is $rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢f thi receliver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name acpears in Block 10 or Block 11 i

changed, or on a achment with an address, with all olher like empowered.
-9 - as D F¥43494
f—) ]
Daw

Daytime Phone #

SIGNATUR

NING OFFICER OR DIRECTOR




