2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035029 FILED
1. Emity Name Apr 14, 2000 8:00 am
TOM WILLIAMS INSURANCE, INC. ecretary of State
' 04-14-2000 90068 006 ***150.00
Principal Place of Business - Mailing Address
9095 SW 19 AVE. RD. * P.0. BOX 770471
OCALA FL 34476-7528 . QCALA FL 38477-047
s e IR HAR LA
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3441284 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired O ?g'ggq Lﬁge‘gtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e - w e Name . - .- . -
g]llé?gh\l‘sa;'j\?fEmﬂsD Streat Address (F.O. Box Number is Not Acceptable}
OCALA FL 34476-7528
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and btle f applicabla (NOTE' Registered Agent signature required when reinstating) DATE
B ot e o | o MAY 1,3000 Foo wil bo Sgb000 | 10 EecionCampagnFianng - $5.00 ey 5o
o ’ ' . ' Trust Fund Contribution. d Added to Fees
{See criteria on back) (. Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ‘ [ netete TITLE ] cChange [ Acdition
NAME WILLIAMS, THOMAS C . NAME
sTREET aooress | 9085 SW 19 AVE. RD. STREET ADDRESS
CITY-5T- 7P OCALA FL 34476-7528 CITY-ST-7IP
TILE VPS [ petete TITLE O change [ Addition
NAME WILLIAMS, MARCIA K NAME
steeeT anoRess | 9085 SW 19 AVE. RD. STREET ADDRESS
CTY-ST-7IP OCALA FL 34476-7528 CITY-ST-21P
TITLE O Delste TITLE [ Change [ Addition
NAME BN Y e e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-31-2IP
THLE [ Delete TILE ClcChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§7-2IP
e 1 Delete F e M crange [ Addition
NAME ‘) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-ST-2IP
THLE . [ Dslete . TILE [ change [ Addition
NAME } HAME *
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ | orrsere

13. I hereby certify that the information 'sruf.rjrplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supplermental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all g ike empowered.

H-10-00 Z59. 5733435

Crate Daytime Phone ¥

i I SYOT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

T N S

CR2E034 (9/99)



