FILED

Mar 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION . Secretary of State

UNIFORM BUSINESS REPORT (UBR)

. 03-10-2003 90761 025 ***150.00
DOCUMENT # P99000027068. - - . --
1. Enlity Name e o o
VERNON WILLIAMS CONSULTING, INC.
Principal Place of Busingss Mailing Adcress
246 BAISDEN RD. 246 BMISDEN RD.
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
s o AR TS A A
Suite, Apl. #, eic. Suite, ApL. #, elc. - ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3365983 Not Applic able
Zr Country Zp Country 5. Cortificate of Stalus Desred ~ [J 98- 75 Additional
) —— Ee . BN Fea Requived
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRBANKS, RANDAL C
glr ‘.:El;gngE VEDRA PARK DR. Street Address (P.O, Box Number is Not Acceplatie)
PONTE VEDRA BEACH, FL 32082
City FL Zip Code

8. The above named ety submits this staternent for the purpose of changing its registered office or registered agenrt, or bath, in the Stale of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Sunawm, lyped or prmed nama ol myisaad aganland e i applicalid, {NDTE: Pays orad Aganisignsium i whin mnsteliog} OATE
. ) 9. Election Campaign Financing $5.00 May B
Tl Trust Fund Contrioution, Ll Added to Fees
. QFFICERS AND DIRECTORS 11. : c o -t ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete T e : ) Change [ Addition
NAME WILLIAMS, VERNON . ' NAME
SIREET ADDRESS | 246 BAISDEN-RD. STAEET ADDRESS
CITy-s1.2p JACKSONVILLE, FL 32218 Cily-s1.21p
TE O Delele 1ALE O Cherge [ Additian
NAME ' NAME
STREET ANDRESS 3 STREEY ADORESS
ciTy-§1-29 coY-s1.1p
TilLE M7 elete © Ol e _ - - - - DO Clerge [ addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CiY-ST-21 cav-51-2ip
TI7E [ Detete MmE O cCrange [ Agdition
NAME NAME
STREET ADDIRESS STREET ADDRESS
ciry-51-2p CAv-s1-2IF
e [ pelete me Ochange  [J Adaimon
NAME NAME
STAEET ADDRESS | s)meE1 AbDRESS
CITY-51. 20 Y cav-st-2p
TILE [ Delete e [OcGhenge  [J Addition
HANE NAME
STREET ADORESS STREEY ADDAESS
ciny-st-20 cay-st-2p

12, | heredy cenily that the information suppiled with 1his filing does not qualify for the exemplion stated In Ssction 119.07;‘3)0), Florida Statutes. | further certify that the information
ndicatad on this report or supplementa repor is trug and accurate and thal my signalure shall have the same legal efiect as if mads under oath; that | am an olficer or direcior
of the corporalion or the receiver or trusiee empowered 0 exécule this repor as required by Chapiler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 f
changed, or oh an ana;tynl with an address, with all clher |ike empowered.

SIGNATURE: Y/ 2rimery &/ oo 3:{_.7/03

SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytimd Prana #

CR2E034 (10/02)




