FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
325,202 800 o

1. Entity Name
TOM WILLIAMS PROFESSIONAL SERVICES, INC. 01-28-2002 90058 047 ***150.00
Principal Place of Business Mailing Address
229 CHARLEMAGNE CIRCLE 229 CHARLEMAGNE CIRCLE
PONTE VEDRA BEACH .lFL 32082 PONTE VEDRA BEACH FL 32082

i

[

R

DO NOT WRITE IN THIS SPACE

:!.s;ﬁj:ing ress " Lom-t !

Suite, Apt. #, etc.

e Vedes Bk FL_|PrteVedin Besck FL "~ oo =

" Zip Country | Zip Courgr A- . . $8.75 aaditional
3 wn us A, 3 wn us 8, Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name . N -
WILLIAMS, THOMAS N Lo Liams \H{&m.a..?

Street Address (P.C. Box Nurmber is Not Acceptable)
149 § EOSCOE BLVD

PONTE VEDRA BEACH FL 32082 51| [4-omn4 Lozt Land

“PonteVeolha Reack, FL 32082

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

SIGNATURE
Signature, typed or printed name ol registersd agent and title if applicable. (MOTE: Registered Agert signaturs required when rsinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filirjg rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
-1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE Ph . #TThange [ Addition
e WILLIAMS, THOMAS N M witlhams ,Tfama,s
strer anoress {149 SOUTH ROSCOE BOULEVARD STREET ADDRESS | S ey Locuat
crv-stze  |[PONTE VEDRA BEACH FL 32082 orv-stze | Papte \kd.fa. BMA ) L. 3toPi-
TIE [ Dete TITLE ¢ Clchange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE O pelete TITLE {1 Changg  [] Addition
NAME e NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IF
TITLE [ Detete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TILE O celets TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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
indicaiéd 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 or the receiver op trustem empowered to execute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wj adtfess, with all other like empowered.

(2 QUM R ewias M A o ms  1-)1-02  POSST/) 058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Data Daytima Phans #

SIGNATURE:

CR2E034 (9/01)



