FILED 2
5
-2003 FOR PROFIT CORPORATION 8
. N
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT #  P93000017340 ecretary of State
1. Entity Name 04-28-2003 91481 040 ***150.00
DOUGLAS J. WILLIAMS, INC.
Principal Place of Business Mailing Address
7139 N, BRENTWOOQD RD. 7139 N. BRENTWOOD RD.
FORT MYERS FL 33319-6000 FORT MYERS FL 339196801
2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65"0390151 Not Applicable
Zp Country zp ’ Couniry 5. Certificate of Status Desired O $8 75 Additional
. R I R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, DOUGLAS J Street Address (P.O. Box Number is Not Acceptabie)
7139 N. BRENTWOOD RD.
FT. MYERS FL 33919
City FL Zip Code
8. The above named entity submits this slaté}'nent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .
[} . H
SIGNATURE: ——
. Sigqatu!e, type.d or printed namea of regislgrad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i, i - :
b FILE NOW!!! FEE IS $150.00 ' i N
. Election C Fi P’
After May 1,2003 Fee will be $55000 et rarg o rne 3200 vy e
Make Check Payable to Flarida Depariment of State ) ‘
10 . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD. . : O Delete e [0 change [ Adcition | &
HAME . | WILLIAMS, DOUGLAS ¢ NAME e
streer anoatss | 7139 N. BRENTWOOD RD. STREET ADDRESS 3
crv-st-2p - | FORT MYERS FL OITY- ST 28 o
- o
TITLE - [ Delste ME O Change [ Addition | &
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP VI L LL G 6 I e e e el — e
THLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the celver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachiy \ nt with gdress, with all ather like empowered.

SIGNATURE: ___[INGI NWRESECTHTED DOUGLAS J. WILLIAMS, PRES. 737 77904,

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 - 2 2 _?lﬂ D 3 Daytime Phone #




