2000 UNIFORM BUSINESS REPORT (UBR)

FILED

AMERILAWYER
343 ALMER IA«'AVENUE

DOCUMENT # PSB8000073078
1. Entity Name May 13, 2000 8:00 am
) Secretary of State
WILLIAMS & ASSOCIATES GENERAL CONTRACTORS, INC. 05-13-2000 90029 048 ***150.00
Principal Place of Business Mailing Address
131 ALHAMBRA PLACE 131 ALHAMBRA PLACE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FIL 33405
2. Principal Place of Business 3. Mailing Address
Suite, Apt_#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65-0857315 Not Applicable
Zi Count Zii Count -
® ouny ® ounry 5. Certificate of Status Desired [:I §8'75 A.ddltlonal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY S. WILLIAMS

Street Address (P.O. Box Number is Not Acceptable)
131 ALHAMBRA PLACE

City
WEST PBLM BEACH

Zip Code
FL I33405

CORAL GABLES, /}34 /
- 7

gt We parpose of changing its registered office or registered agent, or both, in the State of Florida.

GARY

S. WILLIAMS 04/27/2000

(NOTE: Registered Agent signature required when reinstating) CATE

s oigh
9, This corporation is elighble to satisfy its Intangible
Tax filing requirement and elects o do so,
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PRESIDENT [] Deete TITE [] Orage [ ] Addion | &
NAME GARY S. WILLIAMS NAME <
STREETADDRESS | 1 21 ALHAMBRA PLACE STREET ADDRESS 8
C.ST-1F  |WRST PAIM BEACH, FL 33405 Ciry-sT-29 a
TIME [ ] Delete TITLE VICE PRESIDENT [[] crege [3] Addiion 5
NAME NAME ROBERT A. RUDITZ

STREET ADDRESS STREET ADDRESS 131 ALHAMBRE PLACE

CiTY - T -2IP CTY-ST-2P | WEST PALM BEACH, FL 33405

TME |:| Delete TME |:| Changs f_‘] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS -

CITY- §T-2IP CITY. 5T 2IP

TITLE [ ] Delste TITLE [] Crange | | Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-ZIP CITY - 8T- 2IP

TILE [:] Delete TITLE [] Crange [ ] Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy - §T-. 2IP CITY - 8T - ZIP

TITLE D Delete TITLE [[] orange [ ] Addton
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY . 8T-ZIP /\ CITY - 5T-ZIP

GARY S.

ccurate and that my signature shall have the same legal effect as if made under oath; that| am an
v red lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears

for the exemption staled in Section 119.07(3)(i), Florida Staftites. | further certify that the

4l other like empowered.

WILLIAMS, PRES. 4/27/2000 561-547-9694

Date Daytime Phone #

STF FL32381F 1



