FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P990001 01 498 05-05-2003 90348 023 ***150.00
WILLIAMS UNUIMITED, INC.
Principal Place of Busingss Mailing Address
651 RIDGESTONE COURT 651 RIDGESTONE COURT
ORANGE PARK FL 32065 ORANGE PARK FL 32085
2. Principal Place of Business 3. Mailing Address ““H"' ””m”m”lm Im’"m Nm"mm” Im' mll m““l
Suite, Apt. #, fc. Suite, Apt. #, efc. 7] CHECK HERE IF MAKING CHANGES
City & Stae City & State 4. FEI Number Applied For
59-3610891 Not Applicabie
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fae Required
6. 'Name and Address of Current Registered Agent - — --=~ -7- Name and Address of New Registered Agent - — - -
' Name
HOUSTON’ CLARENCE H JR Street Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVE.
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named éntity 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
tf\e obligations of registered agent.
L -

SIGNATURE
_ Signature, typed or printed name of ragistersd agent and title if applicable. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
AﬂF“if N.?V;(:;; I;EE ISII?)LSQSDS'; 0o 9. Election Campaigh Financing $5.00 May Be
erMay 1, ee wi - Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D T Detete TILE [ Change [ Addition
NAME WILLIAMS, MR. CHARLES NAME
STREET ADDRESS 651 R‘DGESTONE COURT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP
TITLE D [T Delete TITLE [ Change [ Addition
NANE WILLIAMS, LASHAWN M NAME
STREET ADDRESS 651 RIDGESTONE COURT STREET ADDRESS
CITY-S1-2IP ORANGE PARK FL 32065 CITY-ST-ZIP
TITLE O pelete TITLE T change (3 Addition
NAME NAME
STREET ADDRESS | o W STREET ADDRESS — }
CITY-ST-ZIF CITY-ST-ZIP
TImLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZiP CITY-ST-2IP
TITLE 1 Delete THLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP GITY-S51-21P
TITLE ' O Delete TITLE O Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2IP CITY-S1-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and thag my signature shall have the same legal effect as If magde under oath; that | am an officer or director
of the corporation or the receiver of trust ¢ empowerad to execute this rgeg c} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATURE: peee 4 071/27/ G} ?#/373 -

Maytime Phone #

e sy

I 1

?

CR2E034 (10/02)



