FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;cigt’azr(;fogfss'g?tgm

lT:)OCUMENT # P95000096275 04-24-2003 90211 030 ***150.00
1. Entity Name '
D. H. WILLIAMS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address I
241 PLEASANTWOOD DRIVE 241 PLEASANTWOQD DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address H"“m "”lm m“ "m ""“lm "Hl ‘ml "“l "l" “m |m |Ill
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FE! Number Aoplied Far
65—0634516 Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - --con .. ..l _—————-—— -7 Name and-Address.of New:Reglstered. Agent -— -~ —— ——|———
B B Name
‘MLUAMS LEENA v ) Street Address (P.O. Box Number is Not Acceptabie)
241 PLEASANTWOOD DRWE
WELLINGTON FL 33414

City FL Zip Code

8. The abdve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
.the obligations of registered agent.

4

SIGNATURE
e . Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
me FILE'NOWI!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make'Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 11
TITLE D : O bejete TITLE [J Change [ Addition
HAME WILLIAMS, DONALD H NAME :
STREET ADDRESS | 241 PLEASANTWOOD DRIVE STREET ADDRESS
GITY-ST-21F WELLINGTON FL 33414 CITY-ST-2IF
TTLE D [ paiete TITLE [J Change [ Addition
NAME WILLIAMS, LEENA NAME ’
STREET ADDRESS | 241 PLEASANTWOOD DRIVE STREET ADDRESS
CITY-ST-2IP WELL[NGTON FL 33414 i o e CITY-ST-ZIP N o e -
TILE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TILE U] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CiTY-§7-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
ITLE [ Delate TLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certifg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or lefflstee empowered to execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilg#an addgesg, with al! other like empowered.

i eI L L1 OAS Yy g3/ 7%5-8307

/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR “Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



