FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P98000089802 Secretary of State
1. Entity Name 01-13-2003 90831 011 ***150.00
WILLIAMS HOLDING CORPORATION
Principal Place of Busingss Mailing Address _
3220 LITHA PINEGREST 3220 LITHA PINECRESY
#1038 #103
i B IO
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3541815 ::;;tpiz:; ::;b]e

Zp Country Zip Couniry 5. Certificate of Status Desired O ?i'ggq lﬁ?:ci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODWARD, ANTHONY G
2024 W. CLEVELAND STREET

TAMPA FL 33606 :
m ' City FL Zip Code

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

8. The above named ep#ty submits this statem f ehanging its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations ojs€gistered agant, ’
8, Qﬂ‘u@

. typed or pri‘nted name of registarad agent and title if applicabla (NQOTE: Registerad Agent signatura reguirad when reinstating) DATE

SIGNATURE . =-_.

FILE NOW1!! FEE IS §1 \ ) S
9. El C F
Aftr May 1, 2003 Fee will be $550.00 Trst Funa Cortutan, T et mal B2
Make Check Payable to Fiorida Department of State '
10, : .. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

TIME PVSD ¥ 1 Deiete TITLE [J change [ Addition
NAME WILLIAMS, ROY HAME
StReeT aporess | 3220 LITHA PINECREST #103 STREET ADDRESS
crv-sT-ze | VALRICO FL-33594 CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [T Addition
NAME NAME
STREETADDRESS |~ - e e o STREEY ADDRESS
CITY-5T-2P emy-st-zp |-
TITLE [ Deiete TITLE [Jchange ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TTLE (T Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE 3 petete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2P CITy-$7-21P
TITLE O elete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS
CITY-ST-2Ip

12, | hereby certify that the inforpa Es not quailfy for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report g#€Uppls g accurate and
of the corporation or thef receis i
changed, or on an attgehrpe

SIGNATURE:

STREET ADDRESS

CITY-ST-2P M
t at my signature shall have the same legal efiect as if made under aath; thal | am an officer or director

eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

BEQUIRED /8

SIGNATURE AMDTYP RIMIEQ HAME OF SIGNING OFFICER OR DIRECTOR Dqla [ Daytime Phone #

BLEGEPN |

nv

CR2E034 (10/02)




