2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90231 005 ***150.00

DOCUMENT # P12105

1, Entity Name

WILLIAMSBURG-BILTMORE, INC.

Principal Place of Business Malling Address
2025 W. LONG LAKE RD. 2025 W. LONG LAKE RD.
SUITE 104 SUTTE 104

il T AR RV

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING GHANGES
City & State City & State 4, FEI Number Applied For
38 2704730 Not Applicable
{ Zi .
“ip Country ® Country 5. Certificate of Status Desied ~ []  $8:75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ST T ’ Name’ N ST
CORPDIRECT AGENTS Street Addrass (P.O. Box Number Is Not Acceptable)
103 N. MERIDIAN STREET .
LOWER LEVEL
TALLAHASSEE FL 32301 City FL | 2 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 famfliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and titie if applicable. {NOTE: Registared Agent signatura raquired when rginstating) DATE
FILE NOW!Y! FEE IS $150.00 ) N )
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitlrg:un‘on 0 O ?c?d.e(c’!‘?ohg?;sla °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ change [ Addition
NAME STOLLMAN, BERNARD H. NAME
STREET ADDRESS | 2025 W. LONG LAKE RD.104 STREET ADDRESS
ory-s-2r - [TROY MI CITY-ST-2IP
TTLE O pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS L. STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE , —— e e e I Detete e L ME o el L - - - _ .. [Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-ST-ZIP
TITLE [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-ZIP
THLE O pelete TITLE [J Change [ Addilicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby cartify that the |nformal|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thi ntal report is true and accurate and ihg gnature shall have the same legal effect as if made under oath; that | am an cfficer or director
r '&b quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

" - _
&G 51803

EDM SIGNING OFFICEROR DIRECTOR o Date Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED DH PRIN

O 1O6ON

CR2E034 (10/02)




