2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

pgpNUMENT # P96000093134

WILLIAMS POOL CONSTRUCTION INC.

Mailing Address
133 HIGHLANDS AVE
AUBURNDALE FL 33823

Principal Place of Business
5928 HILLTOP LANE EAST
LAKELAND FL 33809

2. Principal Plage of Busipess 3. Mailing Address

1373 Ui hlarols fna

Suite, Apt. #, ottd Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90145 031 ***150.00

N A

JZ/CHECK HERE IF MAKING CHANGES

WILLIAMS, RICHARD
5928 HILLTOP LANE EAST
LAKELAND FL 33809

Cityy& State City & State 4, FEI Number 59‘3412796 Applied For
a1V Fnda Ll FL Not Applicable
i Caupt i Count it
'3Z)IDI3 e ag W[ L/ ap ouniry 5. Certificate of Status Desired O gg'gg‘ lﬁ?;‘é“"”a'
~ - . 6. _Name and;Addrgss‘of_curmnt;lesterw;A@ntf e 7..Name and Address.of New Registared Agent —— . _  _ -
Name

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

City

Zip Code

FL

the.abligations of registered agent,

SIGN/S’UEF W_LO A{) LJ’_\J UJ‘ Lo

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

Y sohaud Williams

Y103

Signature, typed or printed name of registeredvagem and titte il applicable.

(Nb'PE Registered Agent signature required when rainstating)

DATE

. FILE NOWH! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

5Make‘cg1‘_écl§ Payable to Florida Department of State

10, .- F QFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LT | R [ Delete TILE (O change [ Aduition
JYNAME. WILLIAMS, Rlcm B. NAME

STAEET ADDRESS | 5828 HILLTOP EAST STREET ADDRESS

om-st-7p | LAKELANDFL CIFY-ST-2

TITLE ! 1 petete TITLE ) Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TMLE [ celete TILE [ change [ Addition
T NAME—— — [~ - = e e S e __;_"“ TRANE = = = e I

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE 1 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IF

TME O pelete TME []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-7IP

TITLE O Delete TITLE [ change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that:the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3X1), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and Ihat my signature shall bave the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Y-l 203

A6 GTEWEED  Yichad Wt lligme

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

A e TSNS

v

CR2E034 (10/02)



