2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

DOCUMENT # P95000039431

1. Entity Name

WILLIAMS PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address

907-A GAMBLE ST . 014 KEVIN ST

TALLAHASSEE FL 32310 TALLAHASSEE FL 32301
us

2 . Principal Place of Business 3. Mailing Address

—;?575“% ‘/Ilfg,%v S‘fgb Suite, Apl. #, etc.

ecretary of State

04-17-2003 90580 001 ***2]11.25

TGO RRR

[ CHECK HERE iF MAKING CHANGES

[IJE% /{5562,:,. F Z City & State

4. FEI Number 59‘3314676

Applied For

Not Applicable

' le éountr Zip Country " . 58.75 Additional
5 (2 5 05 : 'US‘ A - T o e L e e | -BeCertificate of Status Desired (] Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WILLIAMS, RAYMOND T SR
1020 BOB WHITE DR
TALLAHASSEE FL 32310

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named y submits this statement for the pur

the obllgatlons? Gistered agen! \
SIGNATURE h

4150 D—

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2

Signatufa, tyrdd or printed name of registarad agent and title if appiicq

(NOTE: Registersd Agent signature requirad whan reinstating)

DATE

. . FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contrilbution.

$5.00 May Be

Added to Fees

10- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE FD O Delete ML [JChange [ Addition
HAME WILLIAMS, RAYMOND T SR NAME

streer acoress | 1020 BOB WHITE DR STREET ADDRESS

orr-s-ze | TALLAHASSEE FL 32310 CITY-ST-7P

TME VD [] Datete TITLE []Change (] Addition
NAME WILLIAMS, RAYMOND J R NAME

sTREET ADDRESS | 3014 KEVIN ST STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-§T-2IP

TITLE VD~ SE T ET e T e = piate” ™ TME T - - R = *= [ Change  [] Addition
NAME WILLIAMS, BRENT J NAME

streeT AnoresS | 2434 EARGLE RD STREET ADDRESS

CITY-5T-21P CHARLOTTE NC CITY-$T-21P

TITLE O pelete THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE J Delete THLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

TIMLE O Delete TITLE fd Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this ﬂhng does net gualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this report or suppl
of the carporation or the receiv,
changed, or on an attachme

SIGNATURE: 14 a0mSIn Uiz

nlal report is true an

th an address, with &) other jike empowgrel.

(955) 919-19L|

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
t trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED  4~5-03

SIGNtTURE U‘IDTVPED OR FRINTED NAME OF SIGNING OFFICERPR DIRECTOR

Data

Daytima Phone #

ALY

<}

g

b
<

CR2E034 (10/02)



