FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

LGECHEN |

DOCUMENT # P96000026720 z
<
1. Entity Name 03-03-2003 909534 016 ***150.00
DON WILLIAMS PROPERTIES, INC.
Principal Place of Business Mailing Address .
-- v .
16740 WHIRLEY ROAD 16740 WHIRLEY ROAD Tevvue ;
LUTZ FL 33558 LUTZ FL 33558 ’
3, Principal Place of Business 3. Mailing Address ”Il“ll‘ ”l 'I”l I‘m Ilm "m II“’ ||"| “"I I"“ ’II’I NIH ||[’ ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3366866 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [} 98¢7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name ’ ' T
W Ms’ DONALD E I Street Address (P.O. Box Nurnber is Not Acceptable)
16740 WHIRLEY ROAD
LUTZ FL 33558
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
r Signature, typed or printad narme of registerad agent and title if appficable. (NCTE: Registered Agert signature requirad when raingtating)’ DATE
FILE NOW!! - FEE IS $150.00 . I ‘
8. Election C Fi
. After May 1, 2003 Fee will be $550.00 Py opagn fnancing - $5.00 may Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State o~
10. OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
we - 5D ' T Delete TITLE O Change [ Addition | &
NAME WILLIAMS, DONALD E Il NAME S
sTReET ADDRESS | 16740 WHIRLEY ROAD STREET ADDRESS 3
oiv-st-ze |LUTZ FL 33558 CITY-5T-7P 2
o
TIMLE [ Delete TITLE O change [ Addition (D_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
“ME - —— T Ftietet . I - [J.Change [ Additing
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ‘ [ Delete TILE [JcChange (7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-ZP . CITY-ST-ZiP
TITLE T pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE (] petete TITLE [ thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-ST-2IP

12, | hereby certify that the information sypmhed with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal rdportis, frue an accurate and that my signature sha!l have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver £r trustegempowerad to exacite this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ef like empowered.

SIGNATURE: ___NCH A B RE RGO BER g s T 3-3a3 €13-727- 179%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTCR Date Daylime Phona #




