FILED
ot e May 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UB
05-05-2003 91435 010 ***150.00
DOCUMENT # P99000013664

1. Entity Name
ROBERT LEE WILLIAMS, INC,

Pringipal Place of Business Mailing Address ;
903 COOL SPRINGS CIRCLE 903 COOL SPRINGS CIRCLE !
OCOEE, FL 34761 OCOEE, FL 34761
. 1
P & A 0 T 1
JoiF_Ldgewaler O Y018 chq'c weter O, ,
St ApL. #/ek. ‘ Sulte. Al . etc. [%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
leemowt |,  FL Clecmont ,  FC 65-0906544 Not Applcabie
Zip Country Zip Couniry ) ) $8.75 Additional
) 5. Certificate of Status Desired 0 M v
3924/ VSA 392// | 1354 ‘ Foe Recired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
. — Mame - !

W]LL'IAMS ROBERT L

903 COOL SPRINGS CIRCLE t Addrass (P.0. Box Numberis lMceplab\e)
OCOEE, FL 34761 Mm 2.

o N Jermon/t— FL |52 1/

B. The above named entity submits this statement for the purpose eﬁchaqrgmg its registered office o registered agem, or both, in the Stale of Florica. | 2m familiar with, and accept
the ohligations of regstered agent.

SIGNATURE / i _ Robecd & Wn‘&«s c&g oY /..7? / =

SNALLM, Tylded Of PNl nama of Wysiamd ayant and ik | ap picabl. {NOTE: Ragsarad Agant Signalum mgpied whan s nstaling) . m/ /
- E : ‘| 9. Ewection Campaign Financing $5_00 May Be
: : - Trust Fund Contribution. 0.  AddedtaFeas
10. QFFICERS AND ﬂlRECTGRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECEORS IN 11
e PVST 0] pelete TLe | ®Thange [ Addition | S
NAME WILLIAMS, ROBERT L NAME ! g
SrEes avdress | 903 COOL SPRINGS CIRCLE swetraoness | 90/P Edlsewaler OR. 3
ttv-s1-2¢ | QCOEE, FL 34761 ciy-st-21p (,/c%ﬁi F¢ 3472// &
i€ O pelete ILE 4 O Chemge [ Additon g
NAME NAME
STREET ADDRESS ) STREET ALIRESS
CItY-51-2p CAvY-$1-21P
Time O pelete mE : | [ Change [ Addition
KAME NAME .
STREEN AUDRESS SYREET ADDRESS r _
£iv-s1.2p - Cav-S1-21p - -
e _ 1 e e O ctege [ Addilion
WAME NAME
STREET ADDAESS STREEY ADORESS
CIBY-S1-2P Chv-51.21P !
11LE O velete mLe Ochange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Citv-st-2p citv-s1.-zp
e 1 Detete e [ Change Dmmﬁ
NAME NAME . _
's‘leE'IADDFES.'S ] K : STREEYADORESS | L Y B
cy-s1ize cv-51.21p

I

12, 1hereby cenity that the information supplied with this Jiing does not qualify for the exemption stated in Section 119, 07(3)0) Florida Statutes. | funther certify that the information
indicated on this repon or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowared 1o execute this report as reguired by Chapter 807, Florida suatutes and thal my name appears in Block 10 of Block 11 1f

changed, or on an anWh all otherlike em powere /
SIGNATURE: MA y/} %6 2-9F~ 74 2s

" SIGHATURE AND TYPED OR PIENTED NAME OF SIWG OFFICER OR DIRECTOR 0.( Oaylira Phone #




