2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P99000064639
gt ecretary of State
*
ANDREW WILLIAMSON CONSTRUCTION, INC. 04-19-2004 90247 027 **130.00
Principal Place of Business Mailing Address
8536 GLENN WILLIAMSON ROAD P.O. BOX 1273
MACCLENNY Fi. 32063 MACCLENNY FL 32063
T s TR ArE A
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Siate 4. FEI Number Apptied For
59-3588426 Net Applicable
Zip émz;( € Zo .ECOUntr‘y(‘tr- 5. Certificate of Status Cesired O gi'giﬁd:;ﬂ‘mal
v e equlr
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. - L o e — e e A.Naﬂ?%_u LIS SR [PPSR JR—
\a,\é”éé' IgtAESS l‘\l}l WAEEBEEA%’OBN ROAD Street Address {P.O. Box Number is Not Acceplable)
MACCLENNY FL 32063
Cily . FL Zip Code

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

SIGNATURE
Signature. Vpad of prnted nama of registered agent and title Il appiicable. {NQTE: Registerea Agenl signatura reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

) [T Delete TILE [ Change  [C] Addition
NAME WILLIAMSON, ANDREW B NAME
STREET ADDRESS | 8536 GLENN WILLIAMSON ROAD STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32083 GITY-57-21P
TITLE O pelete THLE [l Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

Joame b e . _. [Ooeter . TTLE R . ese =+ = = [ Changa. .= 3 Addition..

HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 7P CITY-ST-2IP
TITLE [J Delete TILE [J Change [ Addition
NAME , NAME b
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
NLE 3 Oelete THLE - . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TITLE [ pelete i [ Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ CITY-51-2IP

12. | hereby certify that the information supplied with this filing does act qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE:

D TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAyume Phone #




