2001 UNIFORM BUSINESS REPOR\.{,ii{BR)

DOCUMENT # P99000083091

1. Entity Name

GRADY H. WILLIAMS, JR., LL.M., ATTORNEY AT LAW,

H
7

/

Mailing Address

POST OFFICE BOX 1542
ORANGE PARK FL 32067-1542

Principal Place of Business

1279 KINGSLEY AVENUE #17
ORANGE PARK FL 32073

L

i

FILED ;
) Mar 12, 2001 8:00 am
? Secretary of State

03-12-2001 20024 004 ***150.00

(48447

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 58.2491 128 Applied For
Not Applicable
Zi Count Zi t it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
e [T wnvtye e ORI IOV ) .. - Fee Required, __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, GRADY H JR.
Street Address (P.O. Box Number is Not Acceptable)
1279 KINGSLEY AVENUE #117 P
ORANGE PARK FL 32073
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. L V. . "
9. :Ir'hrs'f:‘f)rporatlgn is ehtglblg t(IJ salllstfy[;ts Intangible A Fl;i??\fzvom FFEE. IE‘f"$l: 50.50500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er . ee will be $550. Trust Fund Contributian. Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 7 Delete TME O change [ Addition
RAME WILLIAMS, GRADY H JR. NAME

STReeT ADDRESS | 1279 KINGSLEY AVENUE #117 STREET ADDRESS

CITY-ST-7IP ORANGE PARK FL 32073 CITY-ST-ZIP

TITLE . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

TME T T T TOoskee T mET TR o s T e =ee—- T Change -~ Addition=
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE [ pelete TIMLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ¢ITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TITLE [ celete LE (O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information sup;
indicated on this report or supplemen
of the corperation cr the receiver or
changed, or on an attachment with

SIGNATURE:

report is true and accurate and that my signature shall have the same legal &

addre; ith all ozher like empowered.
/ZZ%Z_\/ Ses bt

Z

(% 4

ied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
tes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/fb%};?é Y

I
/ [

SﬂNA‘TURE/ND TYPED OR PRINTED NAME fSIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



