2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015084 May 07, 2001 8:00 am

1. Entity Name

WILLIAMS HOUSE CORPORATION Secretary of State

05-07-2001 90050 009 ***158.75

Principal Place of Business Mailing Address
450 SAINT FRANCIS ST 450 SAINT FRANCIS ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 UUU40D 142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEINumber  pa.apeg{{3 [Appliacor
-~ Not Applic\abie
2ip Couniry ap Country 5. Cerlificale of Status Desired( E( 33'75 Ad:c; fonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - 7
Name
TARMEY' MARK A Strest Addrass (P.O. Box Number is Not Acceptable}
450 SAINT FRANCIS ST
TALLAHASSEE FL 32301 ok
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of fegistered agent and titte if applicable. (NOTE: Registerad Agent signature required when resinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . . ) ’
9 ih\s;l:grporanqn is e11tg|bl:;3 lcl) selms1 yclits Intangible After MAY ? 2001 Fes will$b $550.00 10. Election Campaign Financing $5_00 May Be
ax un.g r.equ"emen and elects 10 da 0. er ! e . Trust Fund Centribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

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

TILE D J Delete TITLE [ change [ Addition

NAME BYRNE, J. CORY Wl NAME

STREET ADDRESS | 409 E. 7TH AVE. STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE FL 32303 CITY- ST-ZiP

TILE D 3 Delete TITLE [ Change (] Addition

NAE TARMEY, MARK A NAME

sTAET ADDRESS | 450 SAINT FRANCIS ST STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-57-2)P

me T T T O Delete ME T Ochenge [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IF CITY-5T-2IP

TITLE O Delete TTLE (O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE [ oelete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

s (] Delete TITLE (O change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplergental report isftrue andgpccurate and that my signature gl e the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reggiyerfir trustee e red xecute this report as requj v Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta th an agldrass, fyfith alotfer like empowered. o

SIGNATURE - '4/ 0

) RE R PRINTED NAME OF SIGNINGAFJICER OR DIRECTOR ¥ Da Daylime Phane #

) - 7/

CR2E034 (10/00)



