2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S66453

1. Entity Name

WILLIAMS & COMPANY CONSTRUCTION, INC.

Mar 05, 2001 8:00 am
Secretary of State

(03-05-2001 90077 037 ***150.00

Mailing Address

PMB # 266
10302 S. FEDERAL HWY
PORT ST LUCIE FL 34952

Principal Place of Business

9122 5. FEDERAL HWY.
SUITE 260 -
PORT ST LUCIE FL 34952

3. Mailing Address

IS Yl S

2. Principal Place of Business

| /81 SwW FORTUNE D,

rorroNE Fe

AAENATURR RN

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & Stale 4. FE! Number 65-0271538 Applied For
| Poer ST Luctg FL_ ar Sr. locg FL ) A T Ao
' Count i i
Zp 3 oLy Zip Courtry 5. Certificate of Status Desired | $8'75 Addltlonal
3 (IL 95- -574 3 ‘-PQSB JA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme » .
. ) Street Address (P,0. Box Number is Not Acceptabie
9122 S. FEDERAL HWY. ( R
SUITE 260 .
PORT ST LUCIE FL 34952 SRR
City . | -Zip Cqgd
PoerJr:. Lou'e FL | d4953
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.
SIGNATURE [TV RPI 2/ 2/_/91
Signature, fyped or frinfed name of registerd title if applicable. (NOTE: Registered Agert signature required when rainstating) DATE
] LN L ‘ n
9. This corperation |s¥kg\‘de to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution Addad 1o Fees
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIF?EQTORS IN 11
TILE D [ Celete TITLE IE’Change ] Addition g
NAME WILLIAMS, GUY A. HAME =
streeT aooress | 9122 S FEDERAL HWY #185 M Ao ) STREET ADDRESS / 5 4[ SWw l%ﬂ‘l VNE ﬁD. 3
ov-st-2p | PORT ST LUCIE FL CITY-51-2IF P7. ST Lol L ~C 3'1"95.? 2
- o
TITLE D O Defete TITLE MTrang: [ Adaition %
NAME WILLIAMS, DARLENE L. NAME
streeraonkess | 9122 S FEDERAL HWY #185 Ao/ OQYLRIY>— || STREET ADDRESS /3 SW [ ATVUNE RP,
~|env-s2r | PORT ST LUCIE FL St R ST LT IR L 2Y¥ TS -
TME [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TITLE O petete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-57-ZIP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-BP

13. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | 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 | am an officer ar director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

S6! 8739398

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: “Qré = QvY iy pus

2./2 /oy

Date Daytima Phone #

SIGNAFRE ANWHINTED NAME OF SIGNING QFFICER OR DIRECTOR
j



