2001 UNIFORM BUSINESS REP}ORT (UBR)

DOCUMENT # P93000048644

1. Entity Name

WILLIAMS & SONS JANITORIAL, INC.

Principal Place of Business

ROUTE 3 BOX 28
MALONE ROAD
PERRY FL 32347

Mailing Address

ROUTE 3 BOX 26
MALONE ROAD
PERRY FL 32347

2. Principal Place of Business

S5 atene od

3. Mailing Address

=2/ & F NP e B,

l

II

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

.

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90087 039 ***158.75

o [ 2

I

City & State F City & Stat i 4. FEI Number 137 Applied For
L2y L. ?A"f&ﬂﬂ ! /Z < 59-3221370 Not Applicable
Zip 7 Country Zip L Country " . m $8 75 Additional
2 f ' A
3 23# g | Ay 3 ZS s/ gl A PN ,4 5. Certificate of Status Oesired Pes Roquired
o 6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, JOHN H Street Address (P.O. Box Nurnber is Not Acceptable)
ROUTE 3 BOX 26
MALONE ROAD
PERRY FL 32347 , .
City FL Zip 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.
SIGNATURE :
Signaturs, typed or printsd name of registered agent and tite if applicable. [NGTE: Registerad Agant signature required when teinstating) DATE
|
. Thi ion is aligible t isfy | i FILE NOW!!! FEE IS $150.00 . - .
? *Tr';f fﬁﬁ??;?:f:eﬁ:r‘:tg;?nlg ;?esc?:igél: Isnolanglble After MAY ? 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 may Be
: o . Trust Fund Contribution. Added 1o Fees

O

{See criteria on back)

Make Check Payable to Department of State

1.

OFF'CERS AND DIRECTORS |

12,

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TILE P/{ ES) D& T q Change [ Addition
e WILLLAMS, JOHN H e orlhims Feral H

STREET ADDRESS ROUTE 3 BOX 26’ MALONE ROAD STREET ADDRESS

CTY-ST-2IP PERRY FL M CITY-ST-2IP

TILE 0 Delete TILE P OPERRT ramrs [J Change ﬁ:\ddinon
NAME : RAME WrdltAmS AcAhaald .

STREET ADDRESS SREETAOIESS | S ar S, D A& frocy

CITY- ST-2IP ' CITY-ST-ZIP Pf@ Fd. 222 Y 7
SAME - — 2 - T - - 1 pelate TITLE 0)0 )O,‘.Qéoa(_/’/' & .~ [ Change @\ddiﬂon
NAME NAME dfeilrRms Chaeles A

STREET ADDRESS SRETROONESS | ‘2 ) & @ A9l snes Ld,

CITY-5T-2P CITY-ST-2P LaRAG oL B2 3YE

e O oelete Tme LSO~ sEaTyl O change o pudiion
NAME NAME | aresérams A ETTYE a.

STREET ADDRESS SRETADDRESS | 2,64 opdlene ALd.

OITY-§T-2p OITY-5T-7P fElrY =L 222 £

TnE 1 Delete L - Clcrange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TLE [ celete WILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / -

L2 fia-Se/-rEYT

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂFrFIcEH OR DIRECTCR

Date D

aylime Phona #

CR2E034 (10/00}



