!
. 20600 UNIFORM BUSINESS REPORT (UBR)

FILED

CA2E034 19/99)

[
DOCUMENT # P8000108301 ¢ -3 Jul 05, 2000 8:00 am
e Secretary of State
WILLIAMS INSTALLATIONS, INC. T
] . 05-22-2000 90014 013 ***150.00
e ey "~ .
Principa) Place of Business Mailing Address a
695 BAYSIDE DRIVE 695 BAYSIDE DRIVE
TARPON SPRINGS FL 24683 TARPON SPRINGS FL 348397019 P —
2. Principal Place of Business 3. Mailing Address
" Suie, A%, ofc. Salo, ApL . oic. ' "0 NOT WRITE IN THIS SPACE
City & State City 8. State 4, FE] Number, Applied For
K q |2l5'503 8 C? Not Applicable
Zip Country Zip Country I $8.75 additonal
5. Certificate of Status Desired [ Fee Required
6._Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent -
- - — Nama |
= SREGEL&UTREA.’PA e Fai === e SIm-et Addresszl—’.c-).‘sm: Numﬁ;‘f Not Accepable) — e o P
’ 343 ALMERIA AVENLE |
CORAE, GABLES FL 33134, . .,
Lo : City I Zip Coda
= . . "':‘ . - - N . . - . } FL
8. The above named entity subrnits this stztement for the purpose of changing its registered office or regisierad apent, o1 both.'_'m the State of Florida.
SIGNATURE By ud 7 : 6‘!14'9-\—
[NOTE: Regisiarad Agent signarurs mquited when reinstating) | DATE
9. This Sorpofation is eligible (o satishy 13 Intangible | &5 =~ ~FILE NOWHI FEEIS $150:00 — ~ < i f; s ian Finane . x-
Tex ffng requirement and efecs 10 0o 50. Aftor MAY 1, 2000 Foe will be $550.00 el i 3500 sy Be
{Sea criteria on back) a Make Chack Payable to Department of Stats :
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME PTD T Deete TME ) ’ ! CTChange [ Addition
NAME WILLIAMS, ROBERT § ill HAME :

STREET A00RESS | 695 BAYSIDE DRIVE STREET ADDRESS }

on-s1-27, | TARPON SPRINGS FL 34689 oY-S1-20 x

me oo [,SWD. -, 3 Oslete e | O cranga [ Additin

nae .o - | WILLIAMS, PAMELA J Nae -r '

STREET 4D0RESS | 695 BAYSIDE DRIVE STREET ADDRESS

oS¢ | TARPON SPRINGS FL 34689 om-s1-2¢ |

e [ Delete e | D Change O Addilicn

HAME NAME |

STREET ADDAESS STREET ADDRESS :Il

STy ST pp S s = o = e i SCITY-8T-2P 2 == - = - = <= i e s ] S

TmE 1 Detete e ‘ O Change [ Addllion

. NAME B .. - - NAME — | - C-

STREET ADDRESS STREET ADORESS ]

CHY-ST-2P CITY-ST-BP |

Tne 3 Delete THLE } [ Change [ Addition

NAME TRAME 4

, STREETADDRESS | STREET ADORESS t
Lomysae D) e T o CITV-§T-7P [

TILE [ Delete TIRLE ; Jchage  [J Addilion

NAME NAME I

STREET ADDRESS STREET ADDRESS

GTSToR, e e L . Grvy-ST- 2P !

13" 'herBby, cortify that ihé information suppfied with this ﬂlz_rg does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further cerlify thal the Information
indicated on this report or supplemental repor is true gnd accurate and that 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 Of rustes empowered to axacute this report as requirad by Chapter 607, Florida Statutes; and that my name g rs inRock 11 or Block 12 if
changed, or on an attachrperTwith anaddress, with alt other lika,empo&ered. ( 7 I’

SIGNATURE:

- S0 B Tarytrrg Phone #



