FILED

o
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR Secretary of State g
DOCUMENT # 8781 77 F s 05-22-2003 90136 028 ***550.00 »
. 3 4 _'
1. Entity Name
WILLIAMS RISK MANAGEMENT, INC.
Principal Fiace of Business Mailing Address - H
7000 GRIFFIN RD. 7000 GRIFFIN RD. 55“323&3
BROOKSVILLE FL 34601-7750 BROOKSVILLE FL 34601-7750 _
3 Primoipal Piace of Busmess 3. Maing Address ”Il”'ll ]" II"' mll m" ml' ’m Ill” l""lll” II"Illll”m' Im
Suite, Apt. #, etc. Suite, Apt. #, elc. : [T CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3084687 Not Applicable
Zip Country Zip Country i ‘ $8.75 aaditionat
§. Ceriificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent - e —- 7. Name and Address of New Registered Agent
S :
WILLIAMS, BILLY E R, e oce L aamS
Street Address (P.O. Bax Num Not %)
7000 GRIFFIN RD. oo SAeirries A,
BROOKSVILLE FL 34601-7750 \o
City \ FL Zip Code
8. The above named entity sut(mits this staterment fortie purpese of changing its registered ofiice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
SIGNATURE e - i / — JOB
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signatura raguired when reinstating) DATE
FILE NOW!I! FEE IS $550.00 , -
3 G Fi
After September 10, 2003 Foe will be $750.00 > T Fans Comion, B, oy oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE P F/Deleie MLE : ] I Change jZ’Audmon &
NAME WILLIAMS, BILLY E JR. NAME o N W F E
STREET ADDRESS | 7000 GRIFFIN RD. STREETADORESS | “\@mm G N ¥R é
orv-s-zp | BROOKSVILLE FL 34601-7750 CITY-S1-26P WeooWsoMe | © U Do T
. — o
TTE ] Delete TITLE [ Changs [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - . ) L CITY-ST-2IP = L
TRE [ Delete TTLE Tl crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITiE T pelete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TrmE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-8T-21P
TITLE 73 petete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2IP

12. [ hereby certify that the information supplied with this filinc?
indicated on this report or supplementai report.i
of the corporation or the receiver or trust mpowerad 1
changed, or on an attachment with an address, with all other

SIGNATURE: ATURE R

La il e}
s [ St

|

does nat qualily for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the infermation

accurate and that my signature shali have the same legal effect as if made undar oath; that | am an officer or director
ecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered.

COUHRED

—1f D"‘[ ©3  (=sayama-ued

Hel

PALNTED NAME GF EiGHI

‘OFFICER OR DIRECTOR

. Daytfre Prone 4

Cata




