2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S47858 | Jan 24, 2000 8:00 am
Y- Eniy Name Secretary of State

WILLIAMS ENTERPRISES, INC. 01-24-2000 90267 018 ***150.00
Principal Place of Business Mailing Address
11944 HARBOUR COVE DR SOUTH 11944 HARBOUR COVE DR §

JACKSONVILLE FL+4676- JACKSONVILLE FL 322251678

32225678 80006683

[URRNIETRARTUAUO

%. ) Principal F".Irce of Bus‘messc 3. Mailing Address ”"“"I ‘“ "Il
el n s R iyl
Lite, Apt. #, elc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i "é.nn il I L F L 59-3®5MS Not Applicable
2 :_. i ountry Zp Country 5. Certificate of Stalus Desired ) $8‘75 {Addjﬁona!
2215 1678 LG Fee Requited
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| EEE—————_— == = e p— = —Name” T — B e ] e
WOLF' WAYNE A. Street Address (P.O. Box Numbper is Not Acceptable)
3733 UNWERSITY BLVD. WEST
SUITE 106
JACKSONVILLE FL 32217 . :
City FL Zip Code
8. The above named entity submits this statement far the purpeose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
- Signature, typed or printsd nams of registered agent and tilla if applicable. (NDTE' Registerad Agent signatura rapuired when reinstating} DATE
9. This corporation is eligible to satisfy its ntangitle FILE NOW!!! FEE IS $150.00 . _ )
Tax 1i|in; requirement and elects loydo S0 ;/ After MAY 1, 2000 Fee will be $550.00 10. E:igzllgsnc;ag;at:ig& E:rfncmg 0 ft;jd.eatﬁowli?ésse
{See crileria on back} Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TLE 1 change [T Addition
HAME WILLIAMS, RAYMOND T. NAME
sTaeeT aporess | 11944 HARBOUR COVE DR SOUTH STREET ADDRESS
erv-stze | JACKSONVILLE FL 32225-1678 " u-s1-20
TITLE D 7 Delete TITLE Tl change [ Addition
NAME WILLIAMS, SUSAN S. NAME
STREET ADORESS | 11944 HARBOUR COVE DR SOUTH STREET ADDRESS
cy-st-aF [ JACKSONVILLE FL 32225-1678 Ciry-st-2te
- TIMLE e —- . e« ODetete . -~ - TNE . - - . Tl changs (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TLE (3 setete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TTLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADRESS
CHTY-ST-2IP CITY-5T-2IP
|
TME.~ O Delets TLE [Ochange [ Addition
A NAME L NAME
STREET. ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 corporation or the raceiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otper like empowered.

mond ToWilliams, Bresident
SIGNATURE: /2253 I

oy AP ARG,

ol v A ’
PETAQR PRINTED NAME OF SIGNING

EEr OR DIRECTOR Dale Dayfme Phano #




