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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2018

Filing cancelled

WILLIE JAMES WILLIAMS
WILLIAMS TRUCKING & LANDSCAPING due to returned check
1803 CORPORATE CENTER LANE

PLANT CITY, FL 33563

SUBJECT: WILLIAMS TRUCKING & LANDSCAPING COMPANY INC.
Ref. Number: P18000062920

We have received your document for WILLIAMS TRUCKING & LANDSCAPING
COMPANY INC. and your check{s} totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please complete/submit the document in its entirety as there are pages missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number: 718A00017085

www.sunbiz.org



Articles ufti\mendment F ]]mg Cance]le d
Articles of Incorporati
tincorporation— due to returned check

~WiLLIAMS TRUCKING & LANDSCAPING COMPANY INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
P18000062520

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statates, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation;

A. If amending name, enter the new name of the corporation:

The new
nante must be distinguishuble and comtain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp.." “Inc,” or Co.." or the designation "Corp,” "Inc.” or "Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A."

:

B. Enter new principal office address, if applicable:

2605('4:%;&; ([.cmle,z Lare
Principal office address MUST BE A STREET ADDRESS ) .
Plant Ci ty, Florf da 33563

C. Enter new mailing address, if applicable: —
{Mailing address MAY BE A POST OFFICE BOX) Q H 9 [%ﬂ'ﬁl Yi& / lj? JAY) [é !

bW e [ﬁ@“gq Fprida Z;ﬁ]-_}:&%’

D. If amending the registered agent and/or repistered office address in Florida_enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: , Florida
(City) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the ﬁ‘gggon. =
— wn
o] b —ﬂ
RS Lo
L] '] D —
el i~
vt I

; re of New Registered Agent, if changin =
Signature of g gent, if changing e > rm

co = O
i *
Sho®
o
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OHficer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer;, $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

"X Chan PT  John Doe Filing cancelled

X Remove v Mike Jones due o retumed CheCk
_X Add sV Sally Smith

Type of Action Tile Name Address
(Check Onc)

1) ___ Change \V fRGLV\CllOP\/\ Ri(,KS hAle L{Oq AVE MNE
Add windter Hauven &/

;Rem 22¢ ¥ |

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4



Filing cancelled

E. If amending or adding additional Articles, enter change(s) here: due tO retumed CheCk

(Awach additional sheers. if necessary).  (Be specific
L !

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N/A)

Page 3 of 4



Aug 2418.01:41p Jeffries Bookkeeping 8635199846 p.1

At Fention

Fax §50-245-657  TAENE
Filing cancelled
I:::ﬁ?ﬁm?#u%ﬁl}nmpﬁm: d”e te I_-etumed eheek , 1f other than 14

Effective date if applicable: $-11- 7200 K
fao more than 90 days afier amendmen: file date)

Note: If the date insexted in this block coes not mect the applicabls stalutory Sling requizements, this daic will not be listed as tho
document’s effective date on the Departmeat of Staie's records.

Adoption of Amcndment(s) {CHECK ONE)

fte amendment(s} waswere adopted by the xharcholders. The nurnber of votes cast for the amendmenty ;)
ity the shareboiders wax/were sufficient for epproval,

O The amendmeni(s) was/wers approved by tha shancholders through voting groups. The foliuwiag stasement
must be separnsely provided for each voring group entitled lo voie separately on The amendment(s):

“The number of voles cast for the amendemeat(s) was/ware sufficiest for sppruval

by

(voning gravp)

LJ The amendmon(s} wasfwere adogted by the boani of directors without sharehoider action and shareholder
ACTION Was oot Raquired.

The emendment(s) was/were adopled by the incorporators withoul shareholder uction and sharehalder
BCLHON Was boT required,

Datedt %(QL\/1 <

Simcwﬂmﬁg MBM\

((_y a director, pregj of othear officer -~ if directors or officers have not been
selected, by wn incofporacor — if in (e hands of a recedver, trustes, or ather court

apointed fiduciary by that fiduciary)
BWhihie. Y Willlilamnm &
{Typed or printed name of person siguing)

/P(TE Sy C\’P_J‘ e

Title of person signing}

Q_H/\) Cwilie

w:\\“aw‘ﬁ
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