2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000020153

1. Entity Name

T. WILLIAMSON ASSOCIATES, INC.

Mailing Address
PO BOX 684765

Principal Place of Business

3i5 W 12TH ST #212

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90089 013 ***158.75

AUSTIN TX 787011840

AUSTIN TX 78768-47€5

A0001788

us us
B WHT 2% SRS f.0. 80K POATEN

Suite, -A{pi #, e\n:.j ___ Sulte, Apt. #, lc. DO NOT WRITE IN THIS SPACE

SV )

City & Stag *p f City & State 4. FEI Number Applied For

Mfﬁ” / E WJ% ﬁ 59-3304026 s Not Applicable
%pgw iy |6ﬂ0 hl Cow} x -$ 'BT?EE'_'—“:Z{ oty h 5. Certificate of Status Desired LV_( ?g'gfqlﬁ?f;“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?T COSRFF:I :EA“Q&’:I SY:DTEM Street Address (F.C. Sox Numt;er is Not Acceptabfe)
200
PLANTATION FL 33324
City Zin Code
FL
8. The above ngef™ - Tt
L
~
SIGNATURE . —
SIGNE e, oy e O PTG TN O TG S0 ST 6T T T e oy ;- VTOTR,_ S g S - = e

9. This corporation is efigibie to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TNLE PD 1 Deete TILE o el A 84 Change [ Addition 3
NAME WILLIAMSON, THOMAS A NAWE Wil wgrw (?_‘gr 05 e
STRET ADORESS | 396 W 12TH ST #212 streeT sooRess | 338 W .‘) 3
CITY-ST-2IP AUSTIN TX 78701 CITY-ST-2IP .19 (WJ T= 7970\ 5540 ﬁ
TIE DEVT {7 petete TiTLE DEVT M Change () Addition | G
NAME WILLIAMSON, KATHRYN W NAME WILLAMIV , KAy WV
STREET ADDRESS | 3400 NT. BONNELL ROAD STREET ADDRESS | 3400 MY, BowNEL @*y
ov-sT-ZP 1 AUSTIN TX 797315850 2~ CITY-5T- 7P AV OB, TR -T06731-SO5D - -
TITLE VPS 7 pefete THLE [ Change ] Addition
NAME WILLIAMSON, THOMAS | NAME
STREET ADORESS | 3400 MT. BONNELL ROAD STREET ADDRESS
CITY-87-2P AUST]N Tx 78731,5850 CITY-ST-2IP
TLE 3 T Deletz TTLE [ Change 1 Addtitian
HAME NAME
STREET ADDRESS W - STREET ADDRESS
CITY-5T-2P . CITY-§7-2P
TILE O Delete TITLE [ Change  [] Addition
HAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P CITY-5T-7P §
e ) Delets TTLE - : (I Change ([ Adction
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-218 CITY-5T-2P |

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemantal reporl is true and accurale and that my signature shali have the same legal effect as if mads under oath; that | am an officer ar director
of the corporation or the repewar of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeo. or on an attachfient with an address. with We empowerad.
“ g - QRS N AN o o Y AMVARYy o4 24c0

SIGNATURE: P arior i 4, -

aylime Phona

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




