2001 UNIFORM BUSINESS REPORT (UQR)

FILED

DOCUMENT # P95000020153

1. Entity Name

T. WILLIAMSON ASSOCIATES, INC.

Principal Place of Business

36 W 12TH ST

SUITE 106

AUSTIN TX 78701-1840
us

Mailing Address
P.O. BOX 684765

AUSTIN TX 78768-4765
us

2. Principal Place of Businass

3. Mailing Address

i

A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

ﬂ

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90223 047 ***158.75

MU

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number 59_3304026 Applied For
Not Applicabie
Zip Country. _— Zip .. Country - » - $B.75 Additional
5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION Fl. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainslating) DATE
i ion is eligi isty i j [ m
9. This corporation is ligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria an back)

Make Check Payable to Department of

After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution.

State

O Added to Fees

11. OFFICERS AND DIRECTORS = Fiz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delete TTLE [ Change [ Addition
NAME WILLIAMSON, THOMAS A NAME

sweer aooress | 316 WEST 12TH STREET, #105 STREET AUDRESS

crv-si-zp | AUSTIN TX 78701-1840 £ITy-ST-2iP o

TITLE DEVT O elete TITLE [WThange [ Addition
NAME WILLIAMSON, KATHRYN W NAME

STREET A0DRESS | 3400 MT. BONNELL ROAD STREET ADDRESS 5 ChEVERWT Ccoues

arv-srzp | AUSTIN TX.78731-5850 ] . Lo AV TR_2€730 - BV -

THTLE VPS ] elele TITLE MThange [ Addition
NAME WILLIAMSON, THOMAS J NAME ‘

STREET ADDRESS | 3400 MT. BONNELL ROAD omeEranoness || S Chévgely OV

omv-s-2¢ | AUSTIN TX 78731-5850 cTy-57-2p AT, TR D738 - 15

TITLE [ Delete TITLE [1Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§1-2 ory-5T-2P

TITLE [ Delete TTLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZIP CITY-§T-21P

THLE [ Deleta TME [J Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-21p CITy-§T-29

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify 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 receiver cor trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an aﬂach@nt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Davytime Phone #

orwyy A Mm-fauuw, THOMaP A, wﬁmww! YRET, ol/ujaa S\l 708-9370

W ou

CR2E034 (10/00)



