‘2003 FOR.PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P93000071420 Secretary of State
1. Entity Name 05-02-2003 90712 015 ***150.00
L.W. WILLIAMS CORPORATION
Principal Placa of Business Mailing Address
1220 NORTHERN WAY 1220 NORTHERN WAY
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3208585 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O gese"zesq S?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEUKAMM, MICHAEL E
201 E. PINE ST. -

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1200

ORLANDO FL 32801 City FL | ZipCode

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signatute required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financi
Ate May 1, 2003 Fee il be S550.00 e e o $500 eroe
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME DPST " [ Delete TTE [ Change [ Addition
NAME WILLIAMS, LARRY W NAME
streer aporess | 1033 NODDING PINES WAY STREET ADDRESS
arv-st-ze | CASSELBERRY FL 32707 GITY-ST-2IP
THLE [ Delete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O pelete TIMLE [ change  [J Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-20P
TITLE [3 Delete TITLE { Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
(iTY-ST-ZIP CIry-81-2ip
TITLE ] Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-IP
TITLE [ Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | here'by certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my, signature shall have the same legal eﬁecl as il made under oath; that | am an officer or director
of the corporation or the receiver{or trustee empowered 1o execute thlsﬂrt af required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other life emglowefgd.
SIGNATURE: ___SI ENVI/\/\VW R /[ A/\,./ “”[7 /05 Yo7 4N-Tovp

SIGNATHR ANDXYPED OR PRINTED *ME OF SIGNING OFFICER OR DIREETOR ‘ Date Daytime Phona #

AV 865200

CR2E034 (10/02)



