FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF:;.F;:A;ION &3 ‘_"I“ FLORIDA DEPARTMENT OF STATE Mar 19 1998 SOOam

Sandra B, Mortham

oes | G e e Secretary of State

DOCUMENT # P95000039431 (8)

1. Corporalion Name

WILLIAMS PROFESSIONAL SERVICES, INC.

A0

Principa! Place of Businoss Malling Addrass
907-A GAMBLE §T 1020 608 WHITE DR
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
Us L0 NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualitied
05/18/1995
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number - Applied For
2] 2s] _50-3314676 ot Appicabis
Suite, Apl. #, el Sulte, Apt. #, etc. . $8.75 Additional
;;I m &. Certificate of Status Desired O Fee Required
City & State Crly & State 8. Election Campaign Financing $5.00 MayBe
23 _z_;l Trust Fund Coniribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
m ;I m 30 Personal Property Tax due June 30. Oves [ONo
§. Name and Address of Curranl Registered Agent 10, Name and Address of New Registered Agent
WILLIAMS, RAYMOND T SR 81| Name
1020 BOB WHITE DR 92| Siroet Address (P.0O. Box Number Is Nol Acceptable}
TALLAHASSEE FL 32310
63
84| City FL lul Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changling #s registered
office or ragistered aqont. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -
agent. 1 am familiar with, and accept tho obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/57)

Bignature, typad o panied narme ol TegiEtered agont and Itk i apphcable (NOTE . Regisiered Agen signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 1ATILE L.J Change L] Addition
NAME WILLIAMS, RAYMOND T SR 12 NAME
seeraporess | 1020 BOB WHITE DR 1.3 STREET ADDRESS
CiTY-ST- 2P TALLAHASSEE FL 32310 1.4 CITY-5T-21p
TLE V0 T pecete 21 TLE [Ochangs (] Addition
NAME WILLIAMS, RAYMOND J R 2.2 HAME
srestaporess | 3014 KEVIN 8T 23 STREET ADDRESS
CITY -§T- 2P TALLAHASSEE FL 2ACITY-ST-2P ___
THLE VO T DELETE 3ATILE [ Ghange T Addition
MAME WILLIAMS, BRENT J S2NAME
smeevaporess | 2434 EARGLE RD 33 STREET ADDRESS
CITY-5T-2P CHARLOTTE NC 34.00TY-S1- 2P
TLE [T DeLETe ATTIE U change LI Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-§T-2P A4 CITY-ST-2IP
THE 7 DeELETE 51T CJ'Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST-2¢ 54 CY-ST.2P
TAILE [T DELeTe 6.1 TILE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1- 2P 6.4 CITY-ST-2IP

14, | hereby oert‘rig that the Information supplied with this filing doas not qualify tor the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this gnnual repgr or supplemental annual reporl is ue 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 ralion of the receiver of wustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e I G WillnsTs Aot 098 GAeremL

SIGNATURE:




