2001 UNIFORM BUSINESS REPORT {(UBR})

FILED

DOCUMENT # P98000058202

1. Entity Nama

LES WILLIAMS & ASSOCIATES INC

+

-

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90122 024 ***150.00

-
Principal Place of Business Mailing Address
P.0. BOX 442 PO. BOX 442 -
MOUNT DORA FL 32756 MOUNT DORA FL 32756

A A FEL IS

3. Mailing Address

VA

2, Pringipal Place

DRI

RN

3725 iﬁu‘?ﬁ 19 A

Suite, Apt. #, etc. “Suite, Apt. #, etc.

Hose /9 A

{

DO NQT WRITE IN THIS SPACE

ity & State

[logwt (bas H

owt Lbas [ {

4. FEl Number Applied For

Not Applicable

59-35384 11

“%avsy | “Us4

- 959 <

U S

- §.- Centificato of Status Desired -~ .[3] gg—,ggq ﬁfggif’[‘_?l,_..

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

Nama

HALL, CHARLES E JR
Street Address (P.Q. Box Number is Not Acceptab!

77 ALAMERIA ST (PO Bax N prabie)

ST. AUGUSTINE FL 32084
City FL | Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, ypad or printed name of ragistered agend and Iitle if applicatia. [NQTE: Ragistered Agent Sighativa required when reinstating) DATE

8. This corporation is gliginle to satisfy its Intangible
“Tax filing requitement and elecls to do so.
{See criteria on back)

FILE NOW!H! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AMO DIGECTORS 12, ADPITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PVST C oslee TIRE Wmge  Claddion | S
NAME WILLIAMS, EDWIN L HAME /L{ =]
seer anoress | PUO. BOX 442 NJA et ooiess | F 25 6{//\/ 1an &
erv-stz¢ | MOUNT DORA FL 32756 CITY-S1-21P lowarT Dﬂd,} F{ 2299 ’} Q
TIMLE D O pelete TIE [(Thange [ Adcition o
ANE WILLIAMS, EDWIN L N 7Ly }é,/;/ (g A

-smzEravoness | PLO.BOX 442 NA. .. .. o o o smerpomess L S T MEF PR S
ar-st-zp | MOUNT DORA FL 32756 CTY-ST-2P m ouwl /)944' F / 3299 7
TITLE [ pelete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiIyY-s1-2IP
TILE O Delete TIME [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-217
TITLE T Detete THLE O Charge (] Addion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 oY -S1- 1P
TITLE O petete THE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P oIy -51-2P

13. | heraby cerlify that the information syppliec

indicated on this report or supplempfhtal repgrt is true and accurate and that

SIGNATURE:

4h this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the information
my sigpature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of he corporation o the receiver A7 tiustee fmpowgr, execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v ddfess, ther like empowered

Vol Y

35) 353 /oG Y

[ennuns AND TH¥ED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

Daytima Phona #

“isoy

[



