T
FILED l
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000083091 ; Secretary of State
1. Entity Name 01-08-2003 900357 048 ***150.00
GRADY H. WILLAMS, JR., LL.M., ATTORNEY AT LAW,
A PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
1279 KINGSLEY AVENUE #117 POST OFFICE BOX 1542
ORANGE PARK FL 32073 ORANGE PARK FL 32067-1542
S S— RO
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2491128 Not Applicable
Zp Sountry Zie Country 5. Certiicate of Status Desired  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] -~ } Name o o o
WILUAMS' GRADY H JR. Street Address (P.C. Box Number is Not Acceptable)
1279 KINGSLEY AVENUE #117
ORANGE PARK FL 32073
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
tha obligations of registered agent.

SIGNATURE
& Signatyre, typed or printed nama of registered agent and title it applicable. (NCTE: Ragistared Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00, IS $150.00 v 9. Eleclion Campaign Financing $5.00 May B
. N y Be
A?er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ACDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11

TIILE DPS O pelete TILE {J Change [ Addition ‘S‘,’_
S

HAME WILLIAMS, GRADY H JR. NAME =

STREET ADDRESS | 1279 KINGSLEY AVENUE #117 STREET ADDRESS 3

orv-51-2¢ | ORANGE PARK FL 32073 CITY-5T-2IP &
[

TITLE O pelete TITLE D change [ Addition | &

NAME NAME

STREET ADORESS STREET ADORESS

CITY-8T-2P CITY-ST-2IP

oTmE . .petetg— —— B TTLE_ . . . Mchapge TlAddiion !t
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
e [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY - 8T- -58T-
CITY-8T-2IP -~ CITY-ST-212

ith this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
et is true and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information suppli
indicated on this report or supplemenital
of the corporation or the receiver or tru
changed, or on an atachment with a r lige, empowered.

SIGNATURE: ___Sy 'KMHE@/@ ///3/2}* .%5//45‘/ -Off(

SIGNATHRE AND V#En'on PRINTED NAME OF srauy OFFICER OR DIRECTOR Daytime Phane #




