2001 UNIFORM BUSINES—S REPORT (UBR) FILED

DOCUMENT # S47858 Feb 01, 2001 8:00 am

1. Entity Name
WILLIAMS ENTERPRISES, INC. Secretary of State
02-01-2001 90158 035 ***150.00

Principal Place of Business Mailing Address
11944 HARBOUR COVE DR SQUTH 11944 HARBOUR COVE DR S
JACKSONVILLE FI 1678 JACKSONVILLE FL 1678 - -

2. Principa! Place of Business 3. Mailing Address H""Ill |” I|| m Ill"lm”"'

2171-29 Mpaument Roadl
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Box 104
City & State City &State . 4. FEl Number  §8-3065943 Applied For
' TJacksonpdle FL Not Appliczble
Zip Country Zip Couniry ” . $8.75 Additional
_ 3 ZZZS’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e T < — —  —"Name S [ =] =
WOLF, WAYNE A.
3733 UNIVERSITY BLVD. WEST Street Address (P.0. Box Number is Not Acceptable)
SUITE 106
JACKSONVILLE FL 32217 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 8. This corporation is eligible to satisy its intangitle - e -=FILE NQ!J,\{,.!LFEE.IS' $150.00 . . = 10. Election Campaign Financing $5.00 tiay Be"
Tax filing requirement and etects to do so. ‘E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria an back) : Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [Jchange  [J Acdition
NAME WILLIAMS, RAYMOND T. . NAME
streeT anoress | 11944 HARBOUR COVE DR SOUTH STREET ADDRESS
CTY-8T-2P JACKSONVILLE FL 32225-1678 CITY-ST-7P
TITLE D 1 pelete TITLE [ Change  [_] Addition
NAME WILLIAMS, SUSAN S. NAME
steeT aooress | 11944 HARBOUR COVE DR SOUTH STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32225-1678 CiTy-5T-2IP
TILE - .- .. . - O obelete TTLE _ O change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ' CITY-S§T-2IP
TITLE 1 celete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
+
CITY-ST-2IP ™ GITY-ST-71P
THLE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2F . o CITY-ST-2IP
TITLE 3 Celate TILE [ Change  [7) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

Raymond T, Indi/liams 1P /
SIGNATURE: [Zzigeecarng 1 ifdlfcron / ,24/&/

R PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

k/?ofﬁ) P98 -08/8

Date Daytime Phone #

CR2E034 (10/00)



