2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Jan 31,2003 8:00 am

DOCUMENT #  P94000063476 Secretary of State
1. Entity Name sk s
ROY WILLIAMS INC. 01-31-2003 90166 033 150.00
Principal Place of Business Mailing Address
3545 GENQVA CT 3545 GENOVA CT
QVIEDO FL 32765 OVIEDO FL 32765

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For

5 e e | L 59—3269133 N Not Applicable
Ze Country Zip Country 5. Certificate of Status Desied [ gese gesqlﬁ:’ed[;""”a'
&. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

WILLIAM, ROY N
3545 GENOVA CT

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

OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement f0r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons af W%{/
SIGNATUF?[E M

r e

[2%Y

Signatyre. typad or lad name of registered agent and titie if applicable. (NOTE: Registered Agent signalure reguired when reinstating) CATE
: FILE NOW!! FEE IS $150.00_, - ) o .
| e o — - e ~[~—9, -Flection Campeign-Finarcing ~ - — $5.00 May Be
) ﬂer May 1,2003 Fee will be $550. 00 Trust Fund Contributicn. O Added to Fees

Make‘bﬁeck Payable to Florida Department of State

10._‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE ‘PD 1 Delete TMLE [ Change  [] Addition g

NAME WILLIAMS, ROY NAME 2

sTheeT aooRess | 3545 GENOVA CT STREET ADDRESS <
a2 ]

orv-st-ze | OVIEDO FL CITY-ST-2IP 3
(3]

TITLE [ Celete TITLE [ Change [ Addition 6

NAME NAME

STREET ADDRESS ) STREET ADDAESS

fremsst I - —= S -CmyisTEgp—— = -

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-ST-2IP -

. [ Delee TLE Qchange (I Adgiion | =

NAME NAME , A,

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP

TIlLE N [ pekete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TIME [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP oIFY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver cr trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witTzn address, with ali ofher J empowered

(ZRSIIRED N‘Mi Yo7 3y9254¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




