2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000073079

WILLIAMS & ASSOCIATES GENERAL CONTRACTORS, INC.

Principal Place of Business

131 ALHAMBRA PLACE
WEST PALM BEACH FL 33405

Mailing Address

13t ALHAMBRA PLACE
WEST PALM BEACH FL 33405

2. Principal Place of Busginess
/00 Last A /1/74 v 7/”//

3. Malling Address

- .f///l//é/‘/ YA

Suite, Apl. #, etc.

Suite, Apt. #,etc.
Spke /52 A

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90659 010 ***150.00

D

DO NOT WRITE IN THIS SPACE

Suite /52 A
C\It;;; State Clly 8, State 4, FEI Number Applied For
4‘,6 S 44-(/ Loyl Sl 650857315 Not Appiicable
Zip nt Country . ' $8.75 Additional
. Certificate of Status Desired [
.?5?;"3 %&”{7444_ o -37..? VJ 3r- R P ...E_.- - R L ST L e - = Fea-Required—  -—-—-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:“;II{LIAAMLHi’M(;ARRAYPi Slre$ ﬁg!ress (P. /O} _E;-o umbe; |s Not cel{;:ﬁabl%r " /
WEST PALM BEACH FL 33405 ,_(// ,4 25 2 /4
£
— le Code
: ﬂ /7 //ﬂ/ 1'34/‘?4—4/27?4: FL vF 3

%/42

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Thig corporat;('is eligﬁle to satisfy iis Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [T petete TITLE “[JChange [ Additian

NAME WILLIAMS, GARY § NAME

staeet anokess | 131 ALHAMBRA PLACE STREET ADDRESS

crv-st-zr | WEST PALM BEACH FL 33405 CITY-ST-21p

e S O Delete THLE O Change [ Acdition

NAME WILLIAMS, SHEILA NAME

streeT acoress | 131 ALHAMBRA PLACE STREET ADDRESS

gmv-st-ze__ i WEST PALM.BEACH_FL 33405 N e |{STESTZE R, .

TITLE VD Delete TITLE [ change [ Addition

NANE RUDITZ, ROBERT A NAME

streer aooRess | 131 ALHAMBRA PLACE STREET ADDRESS

CITY-§T-2IP WEST PALM BEACH FL 33405 ! CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change (] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF J| cy-sv-ze

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P / /1 CITY-ST-2IP

13. | hereby certify that the information supl' A b aiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemefys o apd t at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e J¥is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment powered.

SIGNATURE: _ & felr /. S0 A Gl/- LT 0D IR

Date Daytime Phona #

0L0eSEQ

AY

CR2E034 (9/01)



