e | | FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
: Secretary of State

DOCUMENT #  P94000037877
1. Entity Name 01-23-2003 90136 028 ***150.00
WILLIAMS & EUBANKS, INC
Principal Place of Business Nw I\‘r\ﬂh ﬂVg Mamng Address
~GORNER-OF-HOUGTON-ST—8-NOBLES-FERRY-FD:. P. O. BOX 260
LIVE OAK FL 32060 O BRIEN FL 3201 )
— AL R
2. Principal Place of Business : 3. Mailing Addrass .
Suite. Apt. # etc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City&l State City & State 4, FEI Number Applied For
. ] 59'3248351 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EUBANKS KIAH A~ i s I R
mmommu—s;—&neaees—mﬂ N, \T‘V A M
LIVE OAK FL 32060
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE K\ﬂ\\ A’ EU\ bﬂhks M./d L,MW ' /Q«I /éa

) Signan:rs. typed or printed name of registered agent and titla if applicable. N (NCTE: Ragislerad Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 ;
N 9. Electi ign Fi i
Ater May 1, 2005 Fee wi e $550.0 ™™ 0 $500 ey oo
Make Check Payabie to Florida Department of State ) '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 1 Delete TITLE [ change  J Addition
NAME WILLIAMS, JAMES H NAME
sTReeT a00rEsS | 17507 CR 250 STREET ADDRESS
or-s-ze | LIVE QAK FL 32060 CTY-ST-2P
TITLE D O petets TILE © [Octhange [ Addition
HAME EUBANKS, KIAH A NANE
streeT anoREsS | PO BOX 260 STREET ADDRESS
CHY-ST-ZiP O BRIEN Ft 32071 CITY-5T-2IP
THLE (7 Detete TITLE O Change [ Addition
NAME ] U e e N BAME e ol r e S w fr o a— o -
STREETADDRESS | - T 7R STREET AUDRESS ’ -
CITY-$T-2IP CiTY-$T-2IP
me 3 Delets THLE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§T-21P )
TITLE ] Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orTy-ST-7IP
THILE . ] pelete- TILE [JChange [ Addition
NAME . ' NAME -
STREET ADCRESS : STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby 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 signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 14 if

changed, or on an attachment with an address, with all other like empowered
siaNaTURE: K1 (iR BB P E QRO @&W r'm lo3. 335 ~H)o

SIGNATU'RE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Daytime Phona #

UL

CR2E034 {10/02)



