FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT #  P93000081187 ecretary of State

1. Enlity Name 04-07-2003 91045 027 ***150.00
G.J. WILLIAMS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
175 E CRYSTAL LAKE AVE 175 E CRYSTAL LAKE AVE
LAKE MARY FL 32746 LAKE MARY FL 32746

A RO

\%7‘ E. (lr\ns+ql Loke Avd, € Sams

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
o2
City & State City & State 4. FEI Numbar Applied For
L ak ¢ Im aN FL-' 59-3210942 Not Applicable
%
2, Country ® Country 5. Certificate of Status Desired M $8.75 Aqditional
)-)Lﬂo U 5 H- Fee Required
"~ T—-——6_ Name and Address of Current Régistered Agent s 7. Name and Address of New Registered Agent
Name
W'LLIAMS’ GREGORY J ‘ Street Address (P.O. Box Number is Not Acceptable)
352 CRYSTAL RIDGE WAY
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this staternent for the 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia, {NOTE: Registerad Agant signatura required whaen reinslating) DATE
e Y
FILE NOWIII FEE I\$150.0 . S
. 9. Election C: ign Finangin
After May 1, 2003 Fee will BE'S550.00 s Gamtoan O b e
Make Check Payable to Florida Departiment of State '
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Dalete TITLE [ Chenge [T Addition
NAME WILLIAMS, GERGORY J NAME

STREET ADDRESS
CIvY-S§T-21IP

STREET AoRess | 352 CRYSTAL RIDGE WAY
crv-st-z¢ | LAKE MARY FL 32746

TITLE {7 Change ] Addition
MNAME

THLE VP [ Datete
NAME WILLIAMS, DEBORAH W

STREET ADDRESS | 362 CRYSTAL RIDGE WAY STREET ADDRESS
CITY-5T-2IP LAKE MARY FL CITY-§T-2IP

TITLE [ pelate | TITLE ' [C) Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE O elete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : CITY-ST-2IP

12. I hereby cetily 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 supplernental 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 receiver or frustee empowered 10 éxecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: __ ([IC2ATBESEOWEER W Wi NWans 3plp3 Yo7 3y kg

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

(P VTV V]

v

CR2E034 (10/02)



