CR2E034 (10/02)

2003 FOR PROFIT CORPORA!I'ION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am
DOCUMENT #  P93000054680 = ecretary of State
1. Entity Name SEAL e 04-14-2003 90951 005 ***158.75
WILLIAMS PAINTERS, INC. i
Principal Place of Business Mailing Address
2927 WAREHAM CT 2927 WAREHAM CT
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
2. Principal Place of Business 3. Mailing Address /
Suite, Apt. #, etc. Suite, Apt. #, eic. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 01 963 Applied For
2 2 B Not Applicable
Zi C i iti
s ountry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - =
ENZIL R : DNzl Q. witliamsS
WILLIAMS, DENZL . .
Lo Streat Address (P.O. Bax Number is Not Acceptable)
2927 WAREHAM CT
; TON FL 33414
WELLINGTON FL , : 272% wWoakEUam O
st City . | Zin Code
| - L : WELLINETEN FL [22%
8. ¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.
SIGNATURE .
7; Signatura, typed or printad name of registerad agent and htle if applicable. {NQTE: Registered Agent signature raguired when reingtating) DATE
FILE NOW!!I FEE IS $150.00 . N
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ] TrusiIFEndaCc?nlr?bnutig]: " O fi!}%?ohg:is °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 pelste T [Jchange [ Addition
NAME WILLIAMS, DENZIL R NAME
streer aooress | 2927 WAREHAM CT STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33414 CITY-ST-7P
TITLE VPS Ooelete - TMLE [J Change - {1 Addition
NAME WILLIAMS, COLLEEN A NAME :
STREET ADDRESS | 2927 WAREHAM CT STREET ADDRESS
ev-st-2p | WEST PALM BEACH FL 33414 CITY-S1-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE - O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2IP J
12. | hareby certify thal the information supplied with this filing does not gualify for the exemption stated.in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the information
Jindicated.on this report or supplementaireport is' true and accurate and that my signature shall have the samé legal effect 43 if Tnadg-underoath; that+am arofficeror- diregtor——
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
™" 4
SIGNATURE: - ETERTID. R. wiltamsS fab ¢, /20DI-
RE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date V4 Daylime Phona #

AV 2E1eee0



