FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91492 026 ***150.00

DOCUMENT # P98000058202

1. Entity Name
Les Williams & Associates, Inc.

2. Principal Place of Business

3. Mailing Address

P.0. Box 442 P.0. Box 4050
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptiad For
Mcount Dora, FL St. Augustine, FL -59-3538411 Not Applicable
3?37 56 Country 3 2263 85 Country 5. Cenilicate of Status Desired O ?i'gglﬁ?:;ﬁonal
e i i -~ - o - F. Name and Address of Current Registered Agent
Name
Charles E. Hall, PhD
Street Address (P.O. Box Number is Not Acceptable)
77 Almeria Street
o CY gt. Augustine FL I Zio COE':‘EZQBA

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent,
, M:;A K4
DATE ;

$5.00 May Be
Added to Fees

{NOTE: Hegistered Ageni Signature requ-red when reinstating)

SIGNATURE
i

Signature. yped of phinted nafma of registered agent and blle it applicable.

MaytiFeeis $150

9. Blection Campaign Financing
Trust Fund Contribution.

PVST
Wiltliams, Edwin L
P.0. Box 442
Mount Dora,

NAME
STREET ADDRESS

CITY-ST-21f FL 3 2 75 6

TITE
NAME
STREET ADDRESS
G517

TITLE

KAME

STAEET AUDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
Liry-57- 21

T

RAME

STREET ADDRESS
CIY-§T-21P

TITLE
NAME
STREFT ADDRESS

o mEle s o

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is tfug and accurate and that my signature shall have the same legat effect as if made uncer oath; that | am an afficer or director
of the corporation or the recelver/or truste sred to execute this rep02 as required by Chapler 807, Florica Statutes; and that my name appears in Block 10 or on an

attachment with an address, with/all pther ge vored.
SIGNATURE: //? \ﬁ( = ()\)ftw-wj ¢f24f03 F52 3831664
ke [

ML e

slgﬂrrun?mn TYPED OR PRINTED NAME OF NG QFFICER OR DIRECTOR

CR2E034B {12/02)



