2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT.# S95912 Jan 28,2000 8:00 am
WILLIAMS CANAL CORPORATION Secretary of State

01-28-2000 90130 035 ***150.00

Mailing Address

Princinal Place of Business

.- SHIPYARD DRIVE 100 SHIPYARD OR
338 BOX 336
- = GA 31520 BRUNSWICK GA 31520-8680 T
us ’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State o a. FEINumber g8 1081340 Applied For
Not Applicable

Zp Country Zp Couniry 5. Cerlfficate of Status Desired ~ []  $0-79 Additional
B : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
m o e e e memwems e L meere ot Ll e e e TR Ngmg e S e R o . - R B
CHR“TON, JK Street Address {P.0. Box Number is Not Acceptable)
ROGERS TOWERS ET AL .
1301 RIVERPLACE BOULEVARD, SUITE 1500
JACKSONVILLE FL 32207 _ .
City FL Zip Code

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
Signalture, typed or printad namae of registerad agent and title it applicable [NQTE: Registered Agent signature requirad when reinstating) DATE
N e
9. This Eorporatign is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Contribution. O - Added fo Fees
(See criteria on back) ® Make Check Payabte 10 Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE - | PTD O pefete TITLE O change  [J Addition
HAME WILLIAMS, BURCH NAME
sTreeT anoress | 100 SHIPYARD DRIVE STREET ADDRESS
CITY-ST-2IP BRUNSWICK GA 31520 CITY-ST-ZIP
TLE VPAS O relete TITLE [J Change [ Acdition
HAME GIBBONS, JAMES C NAME
sTReEeT aDDRESS | 49 TITUS LANE STREET ADDRESS
orv-s12¢ | COLD SPRINS HARBOUR NY | ovsze
TIEE s : ) U7 Delete TITLE : [l change [ Addition
wie  |MAROTTLREBECCA S Mwwe | i e
‘staceTanoress | 1301 RIVERPLACE BOULEVARD, SUITE 1500 ) STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIF
TITLE - ‘ O pelete - TITLE [ change [ Additicn
NAME 1 ' NAME
STREETADDRESS | - . STREET ADDRESS
CITY-81-2F CITY-ST-2ZP
TLE o : : O petete TILE [ Change [ Addition
NAME . NAME
STREETADORESS | ¢ . STREET ADDRESS
CITY-ST-2IP vl CITY-ST-ZIP
TITLE © 'Cetete. - TITLE 7 Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-7iP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is trus 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 corporation or the receiver or trustee empowerad to execute 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 addzss, with ail other like emppwered.

Fldamisc(Bobcy Wickians) 1Slee (i 267 Sy 16
. LN b g

4 \ o
AT

IE PTRY A
SIGNATURE: o Zhala xS OLE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #

LRV,

CR2E034 (9/99)



