2001-UNKFORM BUSINESS REPORT (UBR) FILED

a1

DOCUMENT # P97000026736 Feb 07, 2001 8:00 am
17 Entty Nars Secretary of State
~ WILLIAMS LAND HOLDING COMPANY
02-07-2001 90167 031 ***150.00
Principal Place of Business Mailing Address
3273 SHERMAN STREET P O BOX 945
ENGLEWOOD fL 34224 RLSKIN FL 33569 . < -
| Us d1b392v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  FG-3441977 Applied For
Nat Applicable
Zip Country Zip. Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name L -
?g%lgﬂghn’ﬁlgm;m Street Address {P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. Atter MAY 1, 2601 Fee will be $550.00 10. E:iz:lEziia(r:ngilr?;ul;?:nmng O fgileodct)ohfl?ésBe
{See criteria on back) XI Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ pelete TITLE DP i Change [ Adgition
NAME WILLIAMS, WILLIAM R NAME Williams, William R
STReET ADDRESS | 9808 DETROP ST. SWETARESS | 3273 Sherman St
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP Enalewaod BT 24994
TITE v OJ Delete TITLE DV~ ' ®) Change [ Adattion
NAME WILLIAMS, WILLIAM R JR. NAME Williams, William R JR
sTREET aboress 1 9929 BAY DRIVE STREETADDRESS ( 6202 Powell Rd
CITY-57-21P GIBSONTON FL 33534 GITY-ST-2IP Gibsonton. FL 23534
“|=wme DST — = e T S e e T | DST o ] Change ] Addition |
NAME WILLIAMS, LINDA C NAME Williams, Linda C
STHEET aoDRess | 9806 DETROP ST. STREETADCRESS | 3273 Sherman St.
CITY-ST-2IP RJVERVIEW FL 33569 CITY-ST-2IP Enql ewood . FL 34224
TILE [T Deletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O pelete TITLE [J change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (10/08)

13. | hereby certify that the information 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 report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgghmgnt with an addiess, with all other like empowered.

SIGNATURE

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #




