2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am%

DOCUMENT # P99000053174 Secretary of State
1. &ntity Name 05-09-2003 90162 001 ***300.00
WILLIAMS WINDOW CLEANING INC.
Principal Place of Business Mailing Address
4621 SW12TH ST 4621 SW 12TH 8T ‘ b g
DEERFIELD BEACH FL 33442 CEERFIELD BEACH FL 33442
ol IR A TRAR A
2. Principal Flace of Business ¥ 3. Mailing Address - R
Suite, Apt. #, etc. " Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0934522 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILLIAMS, SCOTT D Streat Address (PO Box Number is Not Acceptable)
191 SE 10TH COURT -
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) o .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe;e wi” be $550.00 Trust Fund Contribution. ] Acdded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T Ol change [ Adsition
NAME WILLIAMS, SCOTT 3 HAME
sTReer aboness | 4621 SW 12TH ST . STREET ADDRESS
orv-si-ze | DEERFIELD BEACH FL 33442 . CiFY-SF- 2P
TILE VP ﬂ’d . ] Delete TITLE [ Change [ Addition
NAME WILLIAMS, CIDNANA: iGN G NAME
sTReeT ADDREss | 4621 SW 12TH ST STREET ADDRESS
orv-s-z¢ | DEERFIELD BEACH FL 33442 CITY-ST-2P
TITLE [ Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-5T-2IP
TIMLE [ pelete TITLE Tl change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 belete TTLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe information
indicated on this report or supplemeplal report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver opfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigl an address, with all other like empowered.
slilo>  95Y-yee 19w

Date 1| Daytime Phons &

SIGNATURE:

CR2E034 {10/02)



