2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00
DOCUMENT #  P95000042716 glgcretary of Statie1 "

1. Entity Name

BRUCE WILLIAMS FARM ASSOCIATES, INC. 02-25-2002 90122 036 ***158.75
Principal Place of Business Mailing Address

814 6TH AVENUE WEST 814 6TH AVENUE WEST

BRADENTON FL 34205 BRADENTON FL 34205

VAR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65-05822?9 Mot Applicable
Zp Courtry Zp - C.OUHW _5. Certificate.of Status Desired $8,7_5,Addlt|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
MCGUIRE PRATT MASIO * & FARRANCE' PA Street Address (P.O. Box Number is Not Acceptable)
1001 - 3RD AVENUE WEST, SUITE 800 -
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls [NOTE: Registared Agent signature raquired when reinstating) DATE
9. ;hlsfﬁ.orporatm‘m is elllglblg t<‘> se:tuifycl‘ls Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects e do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Centribution. | Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [] Change 7] Addition
o NAME WILLIAMS, LLOYD E JR HAME

STREET ADDRESS
CIFY-ST-2IP

steerT anoess | §16 HILLCREST DR NW
crv-st-2P | BRADENTON FL

~de SvP (] Detete TILE Clchange  [] Addition
HAME WILLIAMS, BRITTON H NAME

STREET ADDRESS | 119 30TH STREET WEST STREET ADDRESS

CITY-$7-21P BRADENTON FL CITY-$T-2IP ‘

TIME O celete TILE - ’ " [Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2P CITY-ST-2IP

TILE 1 pelete TITLE ") Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP ‘

TIMLE [ pefete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O celete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing doggs not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or su ental report is true and ac#lirate ano' 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 rec, ’ FepellaJequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

=AW g (AR B Zamd
GNATURE AND TYPED OR PRINTED NAME OF SIGWOG ) Daytim o Phone #

Lk SLAS

v

I

CR2E034 (9/01)




