2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P95000039431 May 04, 2000 8:00 am

1. Entity Name

WILLIAMS PROFESSIONAL SERVICES, INC. Secretary of State

05-04-2000 90237 001 ***211.25

Principal Place of Business Mailing Address
907-A GAMBLE ST 1020 BOB WHITE OR
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310-6906

us 11978

& i e e NN IRV RIAO
204 Keyid St |
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State i e 4, umber Applied For
e m%ASSEE F(, e b 59—3314676 stApplicable

Zp Country gpgz)o \ Countryds A, 5. Certlficate of Status Desired O gg;g‘i lﬁiﬁ:ﬁonal
~ '6. Nameg and Address of Current Registered Agent i - o T 7= —7'7."Name'and Address of New Registered Agent -~
Name
WILUAMS, RAYMOND T SR Street Address (P.O. Box Number is Not Acceptable)
1020 BOB WHITE DR
TALLAHASSEE FL 32310
City FL Zip Code

( tity submits this statement for the purpogef changing its registered office or registered agent, or both, in the State of Florida.

4=500

or printed nams of registered agent and titla if apphcable. {NOTE: Registored Agent signature required when reinstating)

8. The above nam

A\

SIGNATURE

DATE

9. This .c.orporati.gnus eli\;;ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fe¢ will be $550.00 Trust Fund Contribution, O Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS  * - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delete TITLE . O Chenge [ Addition | &
NAME WILLIAMS, RAYMOND T SR NAME 3
sTreeT ADnRzESS | 1020 BOB WHITE DR STREET ADDRESS «
CiTY-5T-2IP TALLAHASSEE FL 32310 CITY-ST-2IP b
TILE vD [ Delste TITLE Jchangs  [T] Addition 5
NAME WILLIAMS, RAYMOND J R NAME
SIREET ADDRESS | 3014 KEVIN ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP
MLE VD i B ) Delete e - ST Jcrange [ Addition
NAME WILLIAMS, BRENT J NAME
STREET ADORESS | 2434 EARGLE RD STREET ADDRESS
CITY-ST-7P CHARLOTTE NC CITY-5T-TP
TITLE ' (] Delete TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE O pelete TITLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-21P

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppl ntal 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 diregtor
of the corporation or the receiy tristee empowered to execute this report asAaguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with all ofyer like empowered.
A 9-35-00

Py v [ 1 o 1= 1 P e
SIGNATURE: FA VL Rl R
ot CTOR Date Dayume Phone #

s'ictxruﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




