FILED

2001 UNIFORM BUSINESS REPORT (UBR) |, , 4,2001 8:00 am
DOCUMENT #  P99000026426

1. Entity Name

WILLIAMS MANAGEMENT SERVICES CORPORATION

Secretary of State

(07-24-2001 90015 012 ***150.00

Principal Place of Business Mailing Address
1014 EMERALD CREEK OR. 1014 EMERALD- CREEX DR.
VALRICO FL 33584 VALRICO FL 335%4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
g 59'35%442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
T e e e e AR TR D LT e e gt S ey - - = R B ..
WIU.IAMS, R. VERNON Street Address (P.C. Box Numiber is Not Acceptable)
1014 EMERALD CREEK DR.
VALRICO FL 33594
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Registerad Agent signature raquired when reinstating) CATE

9. This corperation is eligible to satisfy ils Intangible
Tax filing requirernent and elects to do so.
(See criteria on back])

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [l Change [ Addition
NAME WILLIAMS, R. VERNON NAME
STReeT ADDRESS | 1014 EMERALD CREEK DR. STREET ADDRESS
crv-st-zp (WYALRICO FL 33584 CITY-ST-7IP
TITLE D O petete THLE [Jchange [ Addition
NAME WILLIAMS, JOYCE P NAME
STREET ADDRESS [ 1014 EMERALD CREEK DR. STREET ADDRESS
orv-sT-2P  IWALRICO FL 33594 CITY-§1-21P
TILE : [ pelete TITLE [ Change [ Addition
NAME NAME L
= STREETADDRESS [Pmw = o — o e 7 o i o v v i 2 < STREETADDRESS, | oo e e e aen - S
CITY-ST-2IP CITY-ST-2IP
TLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITy-s7-2P CITY-ST-2IP
TME O Dslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2iP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repd
of the corporation or the receiver or truspet

ptd accurate and th

g does nct qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
¥y signature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

AY  LI8yB00

CR2E034 (5/01)



o
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AN19557

H\/L%@“j) m r’n.p{?)

July 14, 2001

FH= MG 00060 %e

Uniform Business Reports
Division of Corporations
P.0.Box 1500

Tallahassee, F1. 32302-1500

I have received a 2001 Uniform Business Report (UBR) and a statement that Williams
Management Services Corporation ( FEI Number: 59-3566442) was delinquent in its
2001 filing. Unfortunately, Williams Management Services did not receive a L UBR form
for 2001, only a notice of delinquency. I spoke to your office this afternoon and you your
representative requested that I send this explanation, the UBR form and a check for $150.
Please find the above enclosed.

Please note that Williams Management Services Corporation has had a history of on time
payments to the state during its short two year life and respectively requests your grace in

" this matter,

Sincere

R. Ve illiams

President




