2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044412 Apr 25, 2001 8:00 am
I+ iy Nare ecretary of State
WILLIAMS DIVERSIFIED CONTRACTING, INC. 04252001 90023 047 1 50,00
Principal Place of Business Mailing Address
1055 OKLAHOMA STREET 1055 OKLAHOMA STREET
OVIEDO FL 32765 OVIEDO FL 32765
us us
s s AR
Suite, Apl. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
Ciy & State City & Siate 4. FEI Number Applied For
59-3348037 Nat Apgiicazie
e Country Zip Country 5. Certificate of Status Dasired O gi'gqufém”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:ﬂ%‘%"’}'{ﬁ;%m STREET Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida

SIGNATURE
Sgnature, typed or orned name of registerad agent and ile it applicatle (NOTE: Registered Ageri sigrature required when reinstating) DATE
i is eliai ishy i ; 151
8. This corporation s eligible to satisty its Intangible FILE NOW!H FEE le $150.00 10. Elestion Gampaign Financing $5.00 May 5o
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) O Make Check Payable 1o Depariment of State o

11. OFFICERS AND DIRECTORS i2. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 Delete TTLE [0 Crange [ Addition
HAME WH.LIAMS, TODD NAME

STREET ADDRESS 1055 OKLAHOMA STREET STREET ADDRESS

CITY-ST-2IP OVIEDO FL 3216_5 CITY-5T-ZIP

TLE VP ] Delete TITLE [ Change (] Add¥ian
e WILLIAMS, MARK e i
STREET ADDRESS 1320 HAMMOCK STHEEl' STREET ADDRESS

CiTY-ST-7IP OVIEDO FL 32765 CITy-S7-212

TITLE [ Delete TITLE [ Ghange [ Additon
NARE MAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ palete TLE [ Cranga {7 Additon
NAME NAME

TREET ADDRESS S7REET ADDRESS

CITy-§T-71R CITY-ST-2IP

TILE [ Detete TITLE [ Chiange [ Adgnion
MAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-81- 21 CHTY-8T-2IP

TITLE [ pelete TITLE ] Change [ Addition
MAME NAKE

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-8T-2iP

13. [hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 §F
changed, or on an attachment with an address, with all other like empowered.

SHGNATUHE:dM ‘Ajuéé-—t—-— TODN wrilidms 170l HD7-9972-95FS]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Dayume Phore =

Uar 10U

CR2ZE034 (10/00)



