PROFIT
CORPORATION
ANNUAL REPORT

1996 | _
DOCUMENT # P29404 (1)

1. Corporation Name

RUBY B. WILLIAMS COMPANY, INC.

Sandra 8 Mortham
Secretary of Stale
DIVISION OF CORPONATIONS

Principal Place of Business Maling ;Ar;dless
§57 SIXTH AVE.. NE 157 6TH AVE NE
ST. PETERSBURG FL 33701 ST PETERSBURG FL 33701
us us —
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busingss | 2a. Mabng Address T T 4. FE! Number Appled For
[21] [28] ) ) 620642186 Nol Appiicanlc
Suitc. Apt. #, etc. ., Sule Ant R, ele 5. Certifcate of Status Desired 0 $8.75 Adq\tional
;ﬂ 2?1 Feea Required
Ciy 8 State | Gy & Sate 6. Flecton Campaign Financing O $5_00 May Be
;ﬂ 25] _ Trust Fund Cantributiorn Adided to Fess
2p | Country | i | Country 8. This corporation has hab[r\:g,)p( intangible tax under s 199.032,
24] 2] 29 30| Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 40, Mame and Address of New Reglistered Agent
81| Name
WILLIAMS, RUBY B. (821 Street Address (PO Box Number is Not Acceplable)
155 SIXTH AVE., NE. )
ST. PETERSBURG FL 33701 83
B4| City FL B85l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Floada Statutes, the above-named corporation submits ths statement for the purpose of changing s registered office
ar regislered agant, or both, in the State of Florida Such chiange was authorized by the corporaton’s board o directors | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of Section 607 0505, Florida Statutes

SIGNATURE _ _ . : . e R I . . R e e
Bagae Lygar £ e ear i O e S e s 1 o WNATE R T gt Wk e TATE

12. GFFICERS AND DIRF GTORS ] ] ADDITIONSCHANGES 10 OFF ICERS AND DIREGTORS IN 12

THLE PD CI0FCeTe TG L3 Change [ Addilion

HAME - WILLIAMS, RUBY B. 12 NaME

et sooress | 155 SIXTH AVE., NE. 13 STHELT ADDRESS

CITy- S1-2iP ST. PETERSBURG FL 14CI1Y-S1-2P |

TIMLE SD ] DELETE 2 1TILE [ Change [ Addltion

NAME SIMMONS, RACHEL 27 haME

sweer anoncss | 54 SHALLOWFORD RD. 235040 ADDRESS

CiTy-§T-71P CHATTANOOGA TN 2400Y-55-7P i

TITLE D [J DELETE 3L THLE [] Change  [J Additon

NAME Simpaons wlnw G. 37 NAME

STREET ADORESS 50 Sha‘towfom .Po &)K a n 5 33 SIFHET ATDRESS

avss | Chottanooqa TN 274040193 Raconw |

TmE ] DELETE R [ cnange  {7] Additien

HAME 42

SINEE! ACORESS 43 SIKEFT ADDRESS

CiT¥-51-ZiP o L4C7Y-51- 217 )

T () DELETE 51 NIE [J Change  [] Additan

NAME 87 NAME

STREET ADCRSSS 55 IHIE T ADDRFSS

CITY-51-2P SLOITY S1-2F

TITLE [} DFLETE REA [ Charge  [T] Addilion

NAME B2 NAME

STREET ADURESS 63 SIREE! ATDRESS

CITY-S1-2IP B4 CIIY-51-2P

14, | do hereby, cerify that the information supphed witn this ilag is volutarly fuaighed and doas not gualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certity that the informatorn ind. d on tiis annuat repart or supplemental annual repan is e and acourale and that miy signature shail have the same legal effect as if made under
oath; that | am an officer Factor Tf the carparation of e recekr or ustee empowerad 1o execute this report as required by Chapter 607, Florda Statutes; and that my name

appears n Block 12 o Mlock 13 if ghangad or 01 an attackgent with an agadress
SIGNATURE: \ N ’f/&??/ % 3in822-(e02-
Dt Dttt 0 P ¥

L
SIGNNTURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' B - __.*._.A___——J

CR2E034 (12/95)




