RS |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000015797 Secretary of State

1. Entity Name

WALTER F. WILLIAMS, INC. 05-21-2002 91131 031 ***158.75
Principal Place of Business Mailing Address

£330 WOODSPRAY LANE . 6330 WOODSPRAY LANE

TEMPLE TERRAGE FL 33617 TEMPLE TERARACE FL 33617

2. Principal Plage of Business 3. Mailing Address “II”II’ |’| {Im ||N III” Im’"l" Iml ”"’ I"” ||||I IIm ’Ill m‘

May 21, 2002 8:00 am

Ss9035 Soa r 7wty 411&-— §G03 Saq e M
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 74 DO NOT WRITE IN THIS SPACE
Citw& State City & State 4. FEI Number Applied For
/e W‘//“’ :E/VGC! , FC &z {ewmp ZP ] Cvrace Fbﬂ 59-3497567 7 Not Applicable
Zip / Coun’try Zip i Co(untry " . $8_75 Additional
33 9 / -7 33(‘/ 7 5. Certificate of Staius Desired IZ{ Fee Reguired
= - .. -6 Name and Address of.Current Registered Agent _ __ _ . ... _[__ _ _.___7. Name and Address of New Registered Agent
Name T
WILUAMS' WALTER F Street Address (P.O. Box Numbec.is Not Accgptable)
6330 WOODSPRAY LANE 5923 Soarsn e,

TEMPLE TERRACE FL 33617 ' Tz witle 7Crraée
Cl[;

( FL | *$%e,/ 7

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 Fiorida.

éigir‘ATUHE it rere ﬁ,‘ 4./////'&”5 % M——v‘ /9’/,5%2.-—

Signature, typed or printed name of registered agent and litle if applicable. {MOTE: Registered Agent signaturs required whan reinstating) DATE
) o L . .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution O  Added to Foes
(See criteria on back) O Make Check Payable to Department of State ‘

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD I Delete TITLE [ Y [HChange [ Addition

HAME WILLIAMS, WALTER F HAME Wil Wi/ LS

STREET ADDRESS | 330 WOODSPRAY LANE STREET ADDRESS SGOD Socrn 9

erv-stz¢ | TEMPLE TERRACE FL 33617 CITY-ST-2IP Tew te Teprace <4 330/7

TinLE 1 Delete TIME ' 4 CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7IP

me ) [ pelete e | 7 7707 T T T [ehange T[T Addition [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

THLE O pelete TMLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TiME O petete TILE [ change 3 Addition
NAME ] . NAME

STREET ADDRESS ) STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

L s g3~
A S e/ ,zﬁaa F95 - Zove
rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQOR Date Daytirme Phona #

SIGNATURE:

OGO Y

I

CR2EQ34 (9/01)




