2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(])£2D8 .00 am
, [ ]
D MENT #
DOCN P97000072016 Secretary of State
E. WILLIAMS INVESTMENT, INC. 01-23-2002 90100 022 ***150.00
Principal Place of Business Mailing Address
3350 NAVY BLVD 3350 NAVY BLVD
PENSACOLA FL 32505 PENSACOLA FL 32305
us l I
I S VR R A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3462 151 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ';sg'gesq Lﬁ:ﬂ:{:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DEES, DAVID L Street Address (P.C. Box Number is Not Acceptable)
3300 N PACE BLVD, STE 315
PENSACpLA FL 32505
- City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name cf registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Imsrc‘lorpora_tlgz is ehglblg r(? satlifyéls Intangible AR ﬂh&_ﬁg‘g{:{%?gﬁgﬁfg?g;&.ﬁ‘h- -10.-Election Campaign Financing- - -  $5.00 May Be
ax i |r'..g rgquuement and elects to do so. er ay y ee Wi e ! Trust Fund Contribution. D Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE O Change [ Addition
NAME CHIANG, CHU-YIN NAME
sTaeeT noress | 1360 RANDOM OAKS PLACE STREET ADDRESS
crv-st-z¢ - | PENSACOLA FL 32514 CITY-ST-7P
TITLE T O pelete TITLE [Jchange [ Addition
NAME WILLIAMS, ESTHER H-O NAME
STREET ADDRESS | 9812 PINEBRAKE CT STREET ADCRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-8T-21P
TME VP O3 Detete TILE [0 Change [ Addition
NAME CHEN, CHEIN-WEI NAME
sTReeT ADORESS | 1360 RANDOM QAKS PLACE STREET ADDRESS
orv-st-z¢ | PENSACOLA FL 32514 CTY-ST-2P
TME [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: R=QUHZPwe: Chore % 2 /02 SXO-4330083

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

VRO OIAY

W

i

CR2E034 (9/01)



