e | |

FILED :

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P97000026736 Secretary of State
1. Entity Name 01-10-2003 90087 025 ***150.00
WILLIAMS LAND HOLDING COMPANY
Principal Place of Business Mailing Address
3273 SHERMAN STREET P O BOX 345
ENGLEWOOD FL 34224 RUSKIN FL 33868~ 33578
- IR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE) Number Applied For
59-3441977 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ gi-;ssqlﬁ:’:;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
W S, Wi R Street Address (P.O. Box Number is Not Acceptable)
ress (.U, L
3273 SHERMAN STREET ¢
ENGLEWOOD FL 34224
City FL Zip Code

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

w

SIGNATURE L
" Signature, typed or printed name of refjistered agent and title if appiicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
R 1
FILE NOW!! FEE IS $150.00 |
. H . Electi ign Fi
Afer May 1,2000 Foo i be 65000 S Sy o $5.00 e

Make Check Payable to Florida Department of State ! ’
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE BJP o ] Delele TLE 5 Change [ Acdition | &
NAME ILLIAMS, WILUAM R NAME =
staeeT anpress (3273 SHERMAN ST. : STREET ADORESS 3
ov-st-z¢ - ENGLEWOOD FL 34224 - CHTY-ST-2F Q

= ol
TILE Dv R WDe\ele TIMLE [ Change  [J Addition z
NAME WILLIAMS, WILLIAM R JR. . NAME ‘
sweet aporess 5202 POWELL ROAD STREET ADDRESS
orv-s-2e (GIBSONTON'FL 33534 - - “A cry-sT-zp
TITLE DST [ Delete TILE (] change  [] Addition
NAME WILLIAMS, LINDA C NAME
sTreeT aDDRESS 3273 SHERMAN ST. STREET ADDRESS
ory-st-z2¢ - ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete THLE {Jchange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 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 cath; 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 10 or Block 31 if
changed, or on an,attachment with an address, with all ather like empowered

SIGNATURE: - XN &4 Uz e AR S nm O

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona &




