FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am
DOCUMENT #  §78177 Secretary of State

1. Entity Name

WILLIAMS RISK MANAGEMENT, INC. 01-21-2002 90025 002 ***]158.75
Principal Place of Business Mailing Address

7000 GRIFFIN RD. 7000 GRIFFIN RD.

BROOKSVILLE FL 34601-7750 BROCKSVILLE FL 34801-7750

T T

2. Principal Place of Business 3. Méiling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3084687 Not Applicable
2P Country Zip . Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
s - - T T [TName T - — il
W“.LIAMS, BILLY E JR. Street Address (P.O. Box Number is Not Acceptable)
7000 GRIFFIN RD.
BROOKSVILLE FL 34601-7750
Cily FL Zip Code

8. The a'l‘Jove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. (NOTE: Aegistered Agent signature required when reinstating) DATE
9. Trhisfﬁprporaliqn is elitg\blde tcl) sa:tistfy(;ts Intangible FILE NO\;V!I! FEE ISI $150.00 10. Etection Campaign Financing $5.00 May B
ax filing requirsment and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P (1 Detete TIMLE [ Change (] Addition
NAME WILLIAMS, BILLY E JR. HAME
STREET ADDRESS (7000 GRIFFIN RD. STREET ADDRESS
cre-sT-2P - [BROOKSVILLE FL 34601-7750 CiTy-5T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e ' [ pelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete ITLE [ Changa [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2iF

) YETIPHGN stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A TH: t myfsignature shall have the same legal efiect as it made under oath; that | am an officer or director
porl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fered.

13. 1 hereby certify that the information suppke
indicated on this report or supp\ AERtal repo-4s
of the corporancm or the regeffer or trustee erph

A 7 L=ap-0Z _
%’ f Mj ata Daytime Phong #

g AV

CR2E034 (9/01)



