2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

DOCUMENT # P97000072016

THES

FILED
Jan 10, 2003 8:00 am
Secretary of State

YLoL9M ||

12, | hereby certify that the information supplied with this filin

SIGNATURE:

7N .
RINTED NAME OF SIGNING OFFIC]

g does nat qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff
of the corperation cr the receiver or trusiee empowered to execute this re
changed, or on an attachrment with an address, with all other like empowered.

’/ 2 ﬁ}

i), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or diractor
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

B)0-4757593

F' OR DIRECTOR

Dath

Daytime Fhone #

>
1. Enlity Name 01-10-2003 90107 019 ***150.00 <
E. WILLIAMS INVESTMENT, INC.
Principal Place of Business Mailing Address
3350 NAVY BLVD 3350 NAVY BLVD :
PENSACOLA FL 32505 PENSACOLA FL 32505 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3462151 Not Applicable
e T[T Eountry B = Gounlry 5. Certificate of Status Desired | $a'_75-"’.‘“dm°”a" B B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEES, DAVID L Streel Address (P.O. Box Number is Not Acceptable)
3300 N PACE BLVD, STE 315
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the apligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agerl signature required when reinstating) DATE
1
FILE NOW!!'t FEE IS $150.00 ‘ . ) .
. 9. Elect| Fi
At Hay 1,203 Foo il b $5500 a0 $5.00 oy
Make Check Payable to Fiorida Department of State ‘
10. “ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O Delete TILE [ change [ Addition S_
NAME CHIANG, CHU-YIN NAME s
STREET ADDRESS | 1360 RANDOM QAKS PLACE STREET ADDRESS 3
~crstze | PENSACOLA FL. 32514 CITY-ST- 7P o
TITLE T E Delste TITLE [J Change [ Addition %
NAME WILLIAMS, ESTHER H-0 NAME
STREET ADDRESS { 9812 PINEBRAKE CT STREET ADDRESS
CITY-S1-71P PENSACOLA FL 32514 CITY-ST-2IP
TITLE VP g Delefe TILE [ Change  [] Addition
NAME CHEN, CHEIN-WE! NAME
STREET ADDRESS | 1360 RANDOM QAKS PLACE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-7IP
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-5T-2IP _ - TR CCTY-STeAaRT— T T - —
TILE [] Detete TMLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




