2002 UNIFORM BUSINESS REPORT (UBR) FILED

. . May 28, 2002 8:00
ot ENT# - P98000038736 Szz:{retary of Stateam

1. Entity Name
C.0. WILLIAMS PLASTERING INC. 05-28-2002 91527 030 ***150.00
Principal Place of Business Malling Address
"POST OFFICE BOX' 185 POST OFFICE BOX 185 L T YGY
BOSTWICK FL 32007 BOSTWICK FL 32007 .
SR LUN e . R )
2. Principal Place of Business 3. Mailing Address “I|||I|| “I ||| “|||||I||I||l" |I||I I|I|”|I|| I|I“Illl| m\"ll“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 55'0832016 Not Aplicable
dp Country 2ip Country T | (‘;ertr—flgz;eq:)—f Status Desred E]H- $8.75 Additioral—- |~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILIJAMS, CLYDEO I . Street Address (P.Q. Box Number is Not Acceptable)
106 PRICE STREET — —~
BOSTWlCKFL32007 . et e "f‘,,;ﬁ_
AT H . Cit R R L €2 J»A
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FFonda
SIGNATURE
P : { o Swgnalure Iyped or pnntsd name of regasmmd agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
ion is eligi isfy its Intangi FILE NOW!!! FEE IS $150.00 . - ‘
9. Thusf_c_orporansn is ehglblg 1CIJ se:nslfycljts lntasgllble. At NOWHL il|$h 20 00 10. Election Campaign Financing $5.00 May Bo
Tax '“n_g rsqunrement and elects 10-doso. - ¢ v LS er Way 1, ee will he ‘ Trust Fund Centribution. O Added to Fees
(See criteria on back) L N - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TMLE O chenge  [J Addition | &
5
HAME WILLIAMS, CLYDE O 1l NAME g
sTReeT 4DDRESS | 106 PRICE STREET STREET ADDRESS P 2
CITY-$1-21P BOSTMCK Ft 32007 ‘ CITY-57-2IP 3 &‘
TTLE D [ Defete TILE o (Jchange [ Additien | ©
NME WILLIAMS, CLYDE O il N
STREET ADDRESS | 458 POLK AVENUE . STREET ADDRESS
TSP |ORAMGE PARKFL32065-- .. .. . Jovsew . _
TME [ Detete TILE T T T T M Change L] Addition | T
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITY-ST-2IP
TITLE [ delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE 3 Change (3 Adattion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 pelete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
13. | hereby cerlily that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the recelver 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 i
changed, or on an attachment with an address, with all other like empowered. .
NV LN .
SIGNATURE:N _“S)88d / o o
SIGNATORE Ay‘ﬁpsn OR PRINTED NAME nF‘s'GNmG OFFICER OR DIRECTOR a7 / ¥ Date Daytime Phane #




