FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000092585 Secretary of State
1. Entity Name 01-16-2003 90098 036 ***150.00
WILLIAMS & ASSOCIATES FINANCIAL, INCORPORATED
Principal Place of Business Mailing Address S
10220 US HWY 19 3263 COBBS DRIVE
SUITE 420 PALM HARBOR FL 34684
B IR O T M
2. Principal Place of Business 3. Mailing Address .
- Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number 59‘3607767 :2:}:‘;?} 'F;':;ble
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g'ggql??eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N [N 1 - - o 1. _—
WILLIAMS, JAMES T T o amewl\\\ams , Monica ~ A
10220 US HIGHWAY 19 Street Address (P.O. Box Number‘is Not Acceptable)
gg;sgg_m AL loaao US H \m\wwmv (9. Ste 420
o “ Poct Richmedu FL | ies
\ (o

8. The above named entity 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

1he obligations of registered agent.
SIGNATURE Monica A '/\J/ llCLrY‘.S %@ é? K(QZ@W /' /d/Oa

;,‘: Signature, typed or printed name of registered ﬂgent and title if applicabte, {NOTE: Heglsﬂed Agent {gnalufe required when rsmstaung) DATE
4: FILE ;NOWIII FEE IS $150.00 . ) ) ) ’
hfter May 1, 2008 Fee wm$be $550.00 e rpeanErencing 1 $5.00 May Be
Trust Fund Contribution. Added to Fees
. Make Cbep}c Payable 16 Florida Department of State
10. . . QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME . D : lﬂ Delete TITLE [dChange [ Addition
NAME | ‘WILLIAMS, JAMES T MAME
STREET ApDaEss: - 3263 COBBS DRIVE STREET ADDRESS
orv-sr-zie | PALM HARBOR FL 34684 CIFY-5T-7P
ME . D O ek TITLE O Change  [J Addition
NAME WILLIAMS, MONICA A NAME
stheer aooness | 3263 COBBS DRIVE STRZET ADDRESS
GITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-21P
TITLE [T Delete TITLE ] Change [ Addition
| —NamME - L - - NAME —_ ) L L
STREET ADDRESS STREET ADDRESS
LITY-ST-27P CITY-87-21P
NLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P i CITY-ST-21P
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Dejete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ari an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; ang that my g appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. }]“5‘ ‘Z

SIGNATURE: Gl RARTAIRE) & i Thie : 7l 7 (7-0377
ate aytime he #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02)




