s . FILED

. FOR PROFIT CORPORATION A gc%éfazr(;rogfségz?tgm

UNIFORM BUSINESS REPQRT (UBR)
04-21-2002 90859 011 ***150.00

DOCUMENT #  p99000027068
VERNON WILLIAMS CONSUL

G, INC.

il ® ¥

3. Mailing Address

8315990

‘ 2. Principal Place of Business

246 Baisden Road

246 Baisden Road

Suite. Apt. #. 21 Suite, Apt. #. etc. DO NOT WRITE 1N THIS SPACE
City & State . . City & State Re 4, FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 593365983 Not Applicabie

Zip

0 $8.75 Acdnionat
Fee Required

7. Name and Address of Current Registered Agent
Randal C. Fairbanks °

Strect Address (P.O. Box Number is Not Accepable
Ponte Vedra Park

Suite 200

Pk Ponte Vedra Beach
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

§. Certificate of Status Desired

Name

rive

City

FL | *%6382

SIGNATURE

Signature. fyped or pred nama ol ragisterad agent ard tde i applcable, INQTE: Regrtorag Agent sonanse requirad whar reinstating) OATE

9. This corporation is eligftle to satisfy is Intangible
Tax filing requirement and elects to do so.
(See criteria on back} |

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Feas

11, 1 OFFICERS AND DIRECTORS e ]
e President ? 15
HAME Vernon Williams % @
seeeranoress | 246 Baisden Road } @
iy St-op Jacksonville, Florida 32218 e §

it}
TLE b &
NAME . o
STREET ADDRESS ot e
CTY 512 % = bt
e ; *,; i
KAME b e i o
STREET ADDRESS .g
-onv.staw. - |- T e - — i s
nIE ;
e prd bl gt i
STREET ADDRESS 7
CITY. ST-IP & L

LR A 5

MMt L 3 s oty :
NAME R 5 R
STREET ADDRESS TREET ADORESS 2 *§§3~ L5 :
GTY- 51 2P : ST:DR o S
e R i 7
NAME bt % 5 3 i‘ﬁ%‘y o -":'-xv M'"” iy
STREET ADORESS PSRRI i Sdn e RO e et
¢Irv-st-ap BISEIR s e i e MR e

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al offect as if made under oath; that | am an afficer or director
a Statutes; and that my name appears in Block 11 or on an

Y 29/02

13. Fhereby certi
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same i >
of the corporation or the receiver or trustee empowered to execule this reporn as requirgd by Crapter 607, Flori
attachment with an address, with all other like empowered.

SIGNATURE: "7/% 41//0@":“4—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

nc YS9 09

Baytierw Phong ¢

S ——




