FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Jla SFAC A% U S

1. Entity Name e -~ 04-17-2003 90108 024 ***150.00 )
__C.O. WILLIAMS. PLASTERING ING: T \
\
Principal Place of Business Mailing Address
POST OFFICE BOX 185 POST QFFICE BOX 185 800 1 9
BOSTWICK FL 32007 BOSTWICK FL 32007 82?
2. Principal Place of Business 3. Mailing Address “"H“' ”| ml’ |I|“ ||m "mllm Il[ll mll llm '"II mll Im ul’
Suite, Apt. #, etc. Suvite, Apt. #, atc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For :
650832016 Not Applicable ‘
Zi Count Zi i Addité ;
P ountry P Couniry 5. Certificate of Status Desired O $8.75 Adaitional f
Fee Required 3
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reqistered Agent [
Name
WILLY Ms’ CLYDEO I Street Address (P.O. Box Number is Not Acceptable)
106 PRICE STREET
BOSTWICK FL 32007 _
u City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. R
é.‘-IGNATUHE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
b‘ N
v FILE NOW!! FEE IS $150.00 ] . . ) .
After My 1, 2008 Foo wl bo 55000 | o Coston 1 ey 2
Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIFiECTOFiS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D . [ Delete me [ Chiange - [ Addition | &
NAME WILLIAMS, CLYDE O Il HAME g
streer apoRess | 106 PRICE STREET STREET ADDRESS 3
CITY-$T-2IP BOSTWICK FL 32007 GITY-ST-ZIP g
THLE D O petete TITLE [JChange [ Addition %
NAME WILLIAMS, CLYDE O lil NAME .
STREET ADDRESS | 458 POLK AVENUE STREET ADDRESS
CITY-ST-2iP ORANGE PARK FL 32085 CITY-ST-2iP
e , 1 Delete T [Tl Ghange [ Addition |
NAME HAME ' Y
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP : CITY-ST-7ZIP ¥
TITLE [ pekete TITLE - [JChange [ Addition | I
NAME NAME '|I
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP = CITY-S1-7IP 4
TITLE [ pelete TITLE [ Change ] Addition :
NAME NAME :
STREET ADORESS STREET ADDRESS 4
CIFY-ST-2PP CITY-ST- 217 %
e [ Delete TITLE Ol change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-§7-11P CTY-ST-ZP ' 1
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director i
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if H
changed, or on an attachment with an address, with all other like empowered. g
i
SIGNATURE: / |
Daytima Phora # i




