LR

* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION

SORPORATON B2 118 Sandes B Morthor Jan 20 1998 8:00am
1998 DIVISION OF CORPORATIONS} Se Cl’etal'y Of Stat e

DOCUMENT # P95(;0020153 9)
TN

1. Corparation Name

T. WILLIAMSON ASSOCIATES, INC.

Principal Place of Business Mailing Address
205-MTBONMNELETROAD PO BOX 684765
AUSHN-TH-187a1~5858~ AUSTIN TX 73768-4765
S us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/10/1995
2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
] St WEFT 12T STREET [] 59-3304026 / Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. - , $8.75 Additional
E Slf \ ﬁ A A E‘ 5. Certificate of Status Desired E/ Fee Required
City & Stafe City & State 6. Eiection Campaign Financing $5.00 ma
—E 4 - y Be
—E AGSTAN 2 § kg 28] Trust Fund Contribution ] Added to Feas
Zi Country Zip Country 8. This corporation owes oshacweeie-e curient year Ir&arryﬁle
;l ﬁ?ﬁ\" 1840 E] A3 A E a Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name atd Address of New Registered Agent
WALLIAMSONFOMASA 81 Name .4 CoPPOEATION  SYSTEM
324-PARICAVE NGRTH :
82| Street Address (P.O. Box Number ig Not Acceptable)
WINFER-PARK-FL-32749. 1208 gootr eIt TG v a0
83
84| City 85| Zip Code
PLANTHTION FL || $53%

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, ! am famitiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE attached) \ ‘5‘97
Signature, tynad or prantad name of rogistared agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12
TLE D [ pELETE 11 TILE D¢ . E? Change L Addition
NaME WILLIAMSON, THOMAS A 12NN WrinoamSon, Touy A,
stheeT apoagss | 32 PARK-AVENUE-NGRTH asTRemT AconEss | Z el WESTT 12T Smells, sk 217
CITY-ST-ZP PIER-PARK-FL-32789 1.4 CTY-ST-2P STy, TE 7870t ~i1D40
TME DEVT 1 DELETE 21 THLE [ change [ addition
NAME WILLIAMSON, KATHRYN W 22 NAME
stnee aooess | 9400 NT. BONNELL ROAD 23 STREET ADDRESS
BiTY-51-20 AUSTIN TX 78731-5850 2. 4CITY-ST-29
TMMLE VPS ] DeLETE 31 TITLE [ Change [T Addition
NAME WILLAMSON, THOMAS J 32 NAME
steeer appeess | 3400 MT. BONNELL ROAD 3.3 STAZET ADDRESS
CTY-ST-28 AUSTIN TX 78731-5850 34, TITY=5T- 2P
TLE T DELETE 41 TMLE S "I Change  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-21P
TIMLE [T peLETE 51 TITLE T " Ichange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T-ZIP 5.4 CITY-5T-2IP
TImE ] DELETE 6.1 TITLE [ Tchange [T Additicn
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-5T-2IP
14. | hereby cerily that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this annual report or su! ental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that f am an

r theYacelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporatio J
tachment with an addresg.

Block 12 or Block 13 if changed, of on an

-

At P VWS.-37  Giz-708-5276

i e

QIGNATIIRE-

CR2E034 (10/97)



Florida Department of State, Jim Smith, Secretary of State

M H E OF REGISTERED N'EI ED

RE E

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, cr 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of
Florida submits ths following statement in order to change its registered office
or registered agent, or both, in the State of Florida.

1a. The hame of the corporation is:——L= WILLIAMSON ASSOCI

ib. Date of incorporation March 13, 1995 Document number 295000020153

2. The name and address of the current registered agent and office:

TOmas A. Williamson, 324 Park Avenue North

Winter Park, Florida 32789

3. The name and address of the new registered agent and office:

{P.O. Box Not Acceptable)
C T CORPORATION SYSTEM

c/o C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantation, Florida 33324

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.

Sugh-change was authorized by resolution duly adopted by its board of directors or by
i _

anlofficer so a&f%e_&t;y the board. A
(LA Thomas yF. Williamson, President
SIGNATURE Typed or printed name and i
\2427f 37 P P nd dle
DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

C T CORPORATION SYSTEM

SIGNATURE sy:
DATE

(Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FAAr=roa s Y mal S Re f e st dnewem



