FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretaty of State

DIVISION OF CORPORATICNS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # P20404

RUBY B. WILLIAMS COMPANY, INC.

(1)

AU A AT O

Principa! Place ol Businoss

M:iiﬂri‘gui\ddress

157 SIXTH AVE.. NE 157 6TH AVE NE
$7. PETERSBURG FL 33700 ST PETERSBURG FL 33701
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ‘28, Maiing Addiess 4. FE) Number Applied For
R N E . 620642186 | |NolApplcabie
Suito, Apt. #. etc Suite, Apl #. elc. B ) $8.75 Additional
E E] B. Certiticate of Status Desired O Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
E] o 28] Trust Fund Contsibution Added to Fees
Zip . Giountry I Country 8. This corporation owes or has paid the current year Intangible
;] 25_1 L s __2?1”7""%’_ ;6] Personal Proparty Tax due Jung 30. ves [ Ne
9. Name and Address of Curren! Regislered Agent 10. Name and Address of New Registered Agent
WILLIAMS, RUBY 8. 81| Name
155 SIXTH AVE., NEE. 82| Streat Address (P.0. Box Number is Not Acceplabie)
ST. PETERSBURG FL 33701
a3
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sectons 607 0507 and G07 1508, Flonida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or hoth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registersd
agent. | am familiar with, and accept the obligations of, Sechon BO7 .0H05, Florida Statutes.

Block 12 or Block 13 if chang

SIGNATURE: ¢

Qr on an aftachmen

SIGNATURE ___ . .. e
Slgnatora, Wped of 14 et oands oF tegedeimd ngpenl sl bla fapplcakdo (NCHE Rogislerad Agenl sigrature raquired when reinstating) DATE
12. OFFICHRS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) “TJonee 11TIEE [T Change T Addition
NAME WILLIAMS, RUBY B. 12 NAME
smeeraponess | 158 SIXTH AVE., N.E. 1.3 STREET ADDAESS
CTY-51- 2 $T. PETERSBURG FL o 14CITY-ST-2IP
e [} - "3 DELETE 2170LE [ change [T Addition
NAME SIMMONS, RACHEL 72 NAME
sweer aporess | 54 SHALLOWFORD RD. 23 STREET ADDRESS
CITY-S1-2P CHATTANOOGA TN o 2 4CITY-ST-2F
TITLE D 3 vecete 39 TILE T Change™ LT Addition
RAME SIMMONS, WILLIAM G 32 NAME
staeer aopress | 50 SHALLOWFORD RD., P.O. BOX 3193 3. STREFT ADDRESS
CITY-S1-2P CHATTANODGAT™N 34 CITY-§T-2P
TLE J DECETE 11W0LE LI Cange LI Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
£ITY-ST-21P - 440ITY-51-2P
e - I DELETE 51TITLE [CJChange  [.J Addition
NAME 5 2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST-2P o BACITY-57-2IP
TIE T oELETE 6.1 TITLE LI change LI Aodition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LITY-ST-2P o 64 COY-5T- 2P

t wilh an'ﬂddmss

14, Thereby certify that tho information supphed wilh this filing doos not qualify for the exemption stated in Section 119.07(2)(i}. Florida Statutes. | further certify that the Information
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corporalion or the recesver o lustoe empowoered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pz

2/¢ /o8  13-#28-1602

CRRED3A (10/97)



